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FIFTY THIRD DAY, MARCH 7, 2019

2019 REGULAR SESSION

FIFTY THIRD DAY

MORNING SESSION

Senate Chamber, Olympia
Thursday, March 7, 2019

The Senate was called to order at 10:05 a.m. by the President
of the Senate, Lt. Governor Habib presiding. The Secretary called
the roll and announced to the President that all senators were
present.

The Sergeant at Arms Color Guard consisting of Pages Miss
Olivia Shaw and Miss Emmie Peck, presented the Colors. Page
Mr. Sidney Levine led the Senate in the Pledge of Allegiance.

The prayer was offered by U.S. Army Chaplain (Col.) Steve
Peck, I Corps chaplain, Joint Base Lewis-McChord. Chaplain
(Col.) Peck was the guest of Senator O’Ban.

The President called upon the Secretary to read the journal of
the preceding day.

MOTION

On motion of Senator Liias, the reading of the Journal of the
previous day was dispensed with and it was approved.

MOTION

There being no objection, the Senate advanced to the first order
of business.

COMMITTEE ON HEALTH & LONG TERM CARE

Pursuant to Senate Rule 45(13) and without objection, notice
was received from the Committee on Health & Long Term Care
of the referral to the Subcommittee on Behavioral Health of the
following measures:

House Bill No. 1349;
Substitute House Bill No. 1529;
and House Bill No. 1534.

MOTION

On motion of Senator Liias, the Senate advanced to the fifth
order of business.

INTRODUCTION AND FIRST READING

SB 5982 by Senators Short, Kuderer, Rolfes, Warnick, Keiser
and Conway
AN ACT Relating to the licensing of pharmacy benefit
managers and creating a new fee; amending RCW
19.340.010, 19.340.030, 48.02.220, and 19.340.110; adding
new sections to chapter 19.340 RCW; adding a new section
to chapter 42.56 RCW; creating new sections; and providing
an effective date.

Referred to Committee on Health & Long Term Care.

SHB 1083 by House Committee on Local Government (originally
sponsored by Stonier, Vick and Frame)
AN ACT Relating to providing greater certainty in
association with selling city-owned property used for off-
street parking; and amending RCW 35.86.030.

Referred to Committee on Local Government.

SHB 1225 by House Committee on Civil Rights & Judiciary
(originally sponsored by Jinkins, Peterson, Thai,
Morgan, Macri, Senn, Appleton, Frame, Kloba, Doglio,
Pollet, Hudgins, Valdez, Lovick, Lekanoff, Walen,
Bergquist, Stanford, Slatter, Tarleton, Wylie,
Tharinger, Fey, Gregerson and Goodman)

AN ACT Relating to establishing policies and requirements
regarding law enforcement response to domestic violence
incidents to enhance the safety of domestic violence victims,
families, and officers; amending RCW 10.99.030,
10.99.040, and 9.41.345; and adding new sections to chapter
10.99 RCW.

Referred to Committee on Law & Justice.

SHB 1284 by House Committee on State Government & Tribal
Relations (originally sponsored by Vick, Kirby,
Reeves, Volz, Kilduff, Ryu, Stanford, Dolan, Frame
and Jinkins)
AN ACT Relating to creating the capacity for the state
treasurer's office to provide separately managed investment
portfolios to eligible governmental entities; amending RCW
43.250.020 and 43.250.030; and adding new sections to
chapter 43.250 RCW.

Referred to Committee on Ways & Means.

SHB 1298 by House Committee on Rural Development,
Agriculture, & Natural Resources (originally sponsored
by Pettigrew, Chandler, Blake, Kretz and Springer)

AN ACT Relating to device registration, civil penalties, and
service agent registration for the weights and measures
program; amending RCW 19.94.010, 19.94.160, 19.94.175,
19.94.190, 19.94.205, 19.94.216, 19.94.258, 19.94.2582,
19.94.2584, 19.94.325, 19.94.340, 19.94.350, 19.94.410,
19.94.430, 19.94.490, 19.94.500, 19.94.510, 19.94.515, and
19.94.517; repealing RCW 19.94.165 and 19.94.195;
prescribing penalties; providing an effective date; and
declaring an emergency.

Referred to Committee on Agriculture, Water, Natural
Resources & Parks.

SHB 1302 by House Committee on Commerce & Gaming
(originally sponsored by Kloba, Ryu, MacEwen,
Reeves, Stanford, Vick, Kirby, Jenkin, Morgan,
Appleton, Cody, Irwin, Davis, Bergquist, Jinkins,
Ormsby and Thai)
AN ACT Relating to gambling addiction; and amending
RCW 9.46.071, 42.56.230, and 67.70.040.

Referred to Committee on Labor & Commerce.

2SHB 1344 by House Committee on Appropriations (originally

sponsored by Reeves, Ryu, Sells, Valdez, Goodman,
Robinson, Shewmake, Stonier, Macri, Kilduff, Leavitt
and Pollet)
AN ACT Relating to establishing the Washington child care
access now act; amending 2018 ¢ 91 s 1 (uncodified); adding
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new sections to chapter 43.330 RCW; creating new sections;
and providing expiration dates.

Referred to Committee on Early Learning & K-12
Education.

HB 1375 by Representatives Wylie, Stonier, Vick, Harris,

Gregerson, Kraft, Appleton, Dolan, Pellicciotti, Doglio
and Fey
AN ACT Relating to applying campaign contribution limits
to candidates for all port districts; and amending RCW
42.17A.405.

Referred to Committee on State Government, Tribal
Relations & Elections.

2SHB 1394 by House Committee on Appropriations (originally

sponsored by Schmick, Cody, Jinkins, Kilduff, Davis,
Griffey, Riccelli, Macri, Harris, Robinson, Goodman,
Sullivan, Appleton, Bergquist, Thai, Tharinger, Slatter,
Doglio, Pollet, Callan, Leavitt and Ormsby)
AN ACT Relating to community facilities needed to ensure
a continuum of care for behavioral health patients; amending
RCW 71.24.025, 70.38.111, and 70.38.260; reenacting and
amending RCW 74.39A.030; adding new sections to chapter
71.24 RCW,; creating new sections; and providing an
expiration date.

Referred to Committee on Health & Long Term Care.

HB 1397 by Representatives Slatter, Dent, Fey, Orcutt, Kloba,

Valdez, Wylie, Pollet, Fitzgibbon, Tharinger, Morris,
Eslick, Doglio and Ortiz-Self
AN ACT Relating to encouraging the use of electric or
hybrid-electric aircraft for regional air travel; amending
RCW 47.68.070; adding a new section to chapter 47.68
RCW; and creating new sections.

Referred to Committee on Transportation.

SHB 1406 by House Committee on Housing, Community

Development & Veterans (originally sponsored by

Robinson, Macri, Chapman, Valdez, Senn, Peterson,

Kloba, Tharinger, Gregerson, Stanford, Walen, Doglio,

Frame, Jinkins, Riccelli, Slatter, Ormsby and Santos)
AN ACT Relating to encouraging investments in affordable
and supportive housing; and adding a new section to chapter
82.14 RCW.

Referred to Committee on Housing Stability &
Affordability.

2SHB 1424 by House Committee on Appropriations (originally

sponsored by Steele, Paul, Eslick, Lekanoff, Tarleton,
Frame, Jinkins, Tharinger, Ormsby, Riccelli and
Stonier)
AN ACT Relating to increasing access to state career and
technical ~ course  equivalencies; amending RCW
28A.230.010 and 28A.230.015; reenacting and amending
RCW 28A.230.097; and creating a new section.

Referred to Committee on Early Learning & K-12
Education.

2SHB 1444 by House Committee on Appropriations (originally

sponsored by Morris, Fitzgibbon, Tarleton and
Ormsby)
AN ACT Relating to appliance efficiency standards;
amending RCW 19.260.010, 19.260.030, 19.260.040,
19.260.050, 19.260.060, and 19.260.070; reenacting and
amending RCW 19.260.020; creating a new section; and
repealing RCW 19.27.170.

Referred to Committee on Environment, Energy &
Technology.

HB 1462 by Representatives Barkis, Reeves, Kirby, Riccelli,

Jenkin, Stokesbary, Gildon, Walsh, Chambers, Dye,
Hoff, Volz and Irwin
AN ACT Relating to providing notice of plans to demolish,
substantially rehabilitate, or change use of residential
premises; and amending RCW 59.18.200.

Referred to Committee on Financial Institutions, Economic
Development & Trade.

2SHB 1497 by House Committee on Appropriations (originally

sponsored by Robinson, Harris, Cody, Jinkins, DeBolt,
Macri, Stonier, Corry, Riccelli, Thai, Kilduff, Stanford
and Kloba)
AN ACT Relating to foundational public health services;
amending RCW 43.70.512; adding a new section to chapter
43.70 RCW; and repealing RCW 43.70.514, 43.70.5186,
43.70.520, 43.70.522, and 43.70.580.

Referred to Committee on Health & Long Term Care.

2SHB 1528 by House Committee on Appropriations (originally

sponsored by Davis, Harris, Irwin, Stonier, Rude,
Jinkins, Sutherland, Thai, Entenman, Mead, Callan,
Goodman, Frame, Kloba, Chapman, Tarleton, Senn,
Eslick, Barkis, Peterson, Walen, Ryu, Bergquist, Paul,
Stanford, Valdez, Pollet, Leavitt and Macri)
AN ACT Relating to recovery support services; reenacting
and amending RCW 71.24.385; adding new sections to
chapter 41.05 RCW; adding a new section to chapter 71.24
RCW; creating new sections; and providing expiration dates.

Referred to Committee on Health & Long Term Care.

SHB 1576 by House Committee on Civil Rights & Judiciary

(originally sponsored by Senn, Irwin, Goodman,
Griffey, Ryu, Chapman and Barkis)
AN ACT Relating to construction defect actions; and adding
a new section to chapter 64.50 RCW.

Referred to Committee on Law & Justice.

SHB 1605 by House Committee on Human Services & Early

Learning (originally sponsored by Dent, Peterson,
Griffey, Caldier, Goodman, Volz, Stanford, Lovick,
Reeves, Klippert, Frame, Schmick, Harris, Appleton,
Kretz, DeBolt, Cody, Macri, Orwall, Shea, Blake,
Kloba, Doglio, Ortiz-Self, Eslick, Jinkins, Van
Werven, Fey, Ormsby, Callan, Bergquist, Tarleton and
Leavitt)
AN ACT Relating to requiring traumatic brain injury
screenings for children entering the foster care system;
adding a new section to chapter 74.13 RCW; and providing
an expiration date.
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Referred to Committee on Human Services, Reentry &
Rehabilitation.

2SHB 1668 by House Committee on Appropriations (originally
sponsored by Slatter, Jinkins, DeBolt, Macri, Frame,
Robinson, Tharinger, Bergquist, Senn, Cody, Pollet,
Young, Davis, Kloba, Ortiz-Self, Lekanoff, Steele,
Harris, Ormsby, Stanford, Goodman, Doglio, Fey,
Leavitt, Valdez and Hudgins)
AN ACT Relating to creating the Washington health corps
to support health care professionals who provide service in
underserved communities; amending RCW 28B.115.010,
28B.115.020, 28B.115.030, 28B.115.040, 28B.115.050,
28B.115.070, 28B.115.080, 28B.115.090, 28B.115.100,
28B.115.110, and 28B.115.120; adding a new section to
chapter 28B.115 RCW; creating new sections; and providing
an expiration date.

Referred to Committee on Higher Education & Workforce
Development.

HB 1670 by Representatives Eslick, Sutherland, Griffey, Lovick,
Dufault, Stanford and Mead
AN ACT Relating to bid limits for purchases and public
works by fire protection districts; and amending RCW
52.14.110.

Referred to Committee on Local Government.

2SHB 1713 by House Committee on Appropriations (originally
sponsored by Mosbrucker, Gregerson, Caldier, Dye,
Barkis, Corry, Sells, Lekanoff, Schmick, Orwall,
Chandler, Hudgins, Ryu, Frame, Jinkins, Ortiz-Self,
Peterson, Stanford, Van Werven, Tarleton, Valdez,
Macri, Pollet and Leavitt)
AN ACT Relating to improving law enforcement response
to missing and murdered Native American women; adding
new sections to chapter 43.43 RCW; and creating new
sections.

Referred to Committee on State Government, Tribal
Relations & Elections.

SHB 1786 by House Committee on Civil Rights & Judiciary
(originally sponsored by Jinkins, Wylie, Goodman,
Macri, Bergquist, Cody, Ormsby, Valdez, Frame,
Peterson, Tarleton, Davis, Robinson, Fey, Appleton,
Santos, Kilduff, Lovick, Walen, Senn and Pellicciotti)

AN ACT Relating to improving procedures and
strengthening laws relating to protection orders, no-contact
orders, and restraining orders; amending RCW 9.41.800,
9.41.040, 7.90.090, 7.90.110, 7.90.140, 7.92.100, 7.92.120,
7.92.150, 7.92.190, 10.14.080, 10.14.100, 10.14.180,
26.50.070, 26.50.090, 26.50.130, 26.09.060, and 26.10.115;
adding a new section to chapter 9.41 RCW; and repealing
RCW 9.41.802 and 9.41.810.

Referred to Committee on Law & Justice.

HB 1829 by Representatives Chapman, Goehner and Reeves
AN ACT Relating to veterans' assistance levies; amending
RCW 73.08.080, 84.52.043, 84.52.010, and 84.55.005; and
creating a new section.

2019 REGULAR SESSION
Referred to Committee on Local Government.

HB 1866 by Representatives Dent, Chapman, Corry, Griffey,
Dolan, Reeves and Appleton
AN ACT Relating to professional development
requirements for child day care centers; and adding a new
section to chapter 43.216 RCW.

Referred to Committee on Early Learning & K-12
Education.

2SHB 1973 by House Committee on Appropriations (originally

sponsored by Paul, Pollet, Bergquist, Sells and Riccelli)

AN ACT Relating to establishing the Washington dual

enrollment scholarship pilot program; adding a new section

to chapter 28B.76 RCW; and adding new sections to chapter
43.131 RCW.

Referred to Committee on Higher Education & Workforce
Development.

HB 1980 by Representatives Macri and Ryu
AN ACT Relating to exempting federal tax lien documents
from recording surcharges; and amending RCW 36.22.178,
36.22.179, and 36.22.1791.

Referred to Committee on Ways & Means.

HB 2040 by Representative MacEwen
AN ACT Relating to providing flexibility and accountability
for nonhigh school districts; amending RCW 28A.545.030;
and adding a new section to chapter 28A.545 RCW.

Referred to Committee on Early Learning & K-12
Education.

HB 2072 by Representatives Volz, Senn, Griffey, McCaslin,
Shea and Maycumber
AN ACT Relating to authorizing county treasurers to
contract with other treasurers for services; and amending
RCW 36.29.010.

Referred to Committee on Local Government.

SHB 2108 by House Committee on Appropriations (originally
sponsored by Callan, Stonier, Harris, Dolan, Sullivan,
Valdez, Thai, Jenkin and Morgan)
AN ACT Relating to state funding for K-3 class sizes in
schools; amending RCW 28A.150.260; and creating a new
section.

Referred to Committee on Early Learning & K-12
Education.

HB 2110 by Representatives Ryu and Santos
AN ACT Relating to modifying the definition of affordable
workforce housing for the purposes of permitted lodging tax
revenue expenditures; and amending RCW 67.28.180.

Referred to Committee on Housing Stability &
Affordability.

HB 2129 by Representatives Stokesbary and Pollet
AN ACT Relating to crimes of harassment; amending RCW
9.61.260, 9A.46.110, 7.92.020, 9A.46.060, 26.50.060, and
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26.50.070; reenacting and amending RCW 9.94A.515; and
prescribing penalties.

Referred to Committee on Law & Justice.
MOTION

On motion of Senator Liias, all measures listed on the
Introduction and First Reading report were referred to the
committees as designated.

MOTION

On motion of Senator Liias, the Senate advanced to the seventh
order of business.

THIRD READING
CONFIRMATION OF GUBERNATORIAL APPOINTMENTS

MOTION

Senator Hunt moved that Judith Hartmann, Senate
Gubernatorial Appointment No. 9107, be confirmed as a member
of the South Puget Sound Community College Board of Trustees.

Senator Hunt spoke in favor of the motion.

MOTION
On motion of Senator Rivers, Senator Sheldon was excused.
APPOINTMENT OF JUDITH HARTMANN

The President declared the question before the Senate to be the
confirmation of Judith Hartmann, Senate Gubernatorial
Appointment No. 9107, as a member of the South Puget Sound
Community College Board of Trustees.

The Secretary called the roll on the confirmation of Judith
Hartmann, Senate Gubernatorial Appointment No. 9107, as a
member of the South Puget Sound Community College Board of
Trustees and the appointment was confirmed by the following
vote: Yeas, 48; Nays, 0; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet,
Nguyen, O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers,
Rolfes, Saldafia, Salomon, Schoesler, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator Sheldon

Judith Hartmann, Senate Gubernatorial Appointment No.
9107, having received the constitutional majority was declared
confirmed as a member of the South Puget Sound Community
College Board of Trustees.

MOTION

On motion of Senator Liias, Rule 15 was suspended for the
remainder of the day for the purpose of allowing continued floor
action.

EDITOR’S NOTE: Senate Rule 15 establishes the floor
schedule and calls for a lunch and dinner break of 90 minutes each
per day during regular daily sessions.

MOTION

On motion of Senator Liias, the Senate advanced to the sixth
order of business.

SECOND READING

SENATE BILL NO. 5012, by Senators Takko, Zeiger, Rolfes,
Hobbs, O'Ban, Keiser, Warnick, Hunt, Pedersen, Bailey,
Conway, McCoy, Wellman, Palumbo, Kuderer and Carlyle

Concerning governmental continuity during emergency
periods.

MOTIONS

On motion of Senator Takko, Substitute Senate Bill No. 5012
was substituted for Senate Bill No. 5012 and the substitute bill
was placed on the second reading and read the second time.

On motion of Senator Takko, the rules were suspended,
Substitute Senate Bill No. 5012 was advanced to third reading,
the second reading considered the third and the bill was placed on
final passage.

Senators Takko and Zeiger spoke in favor of passage of the bill.

Senator Hasegawa spoke against passage of the bill.

The President declared the question before the Senate to be the
final passage of Substitute Senate Bill No. 5012.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
Senate Bill No. 5012 and the bill passed the Senate by the
following vote: Yeas, 37; Nays, 11; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Brown, Carlyle,
Cleveland, Das, Dhingra, Fortunato, Frockt, Hawkins, Hobbs,
Holy, Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet,
Nguyen, Palumbo, Pedersen, Randall, Rivers, Rolfes, Saldafa,
Salomon, Schoesler, Takko, Van De Wege, Wagoner, Walsh,
Warnick, Wellman, Wilson, C. and Zeiger

Voting nay: Senators Braun, Conway, Darneille, Ericksen,
Hasegawa, Honeyford, McCoy, O'Ban, Padden, Short and
Wilson, L.

Excused: Senator Sheldon

SUBSTITUTE SENATE BILL NO. 5012, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

SECOND READING

SENATE JOINT RESOLUTION NO. 8200, by Senators
Takko, Zeiger, Rolfes, Hobbs, O'Ban, Keiser, Warnick, Hunt,
Pedersen, Bailey, Conway, McCoy, Carlyle, Frockt, Palumbo and
Van De Wege

Amending the state Constitution to provide governmental
continuity during emergency periods resulting from a
catastrophic incident.

The measure was read the second time.

MOTION
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On motion of Senator Takko, the rules were suspended, Senate
Joint Resolution No. 8200 was advanced to third reading, the
second reading considered the third and the resolution was placed
on final passage.

Senators Takko and Zeiger spoke in favor of passage of the
resolution.

Senator Hasegawa spoke against passage of the resolution.

The President declared the question before the Senate to be the
final passage of Senate Joint Resolution No. 8200.

ROLL CALL

The Secretary called the roll on the final passage of Senate Joint
Resolution No. 8200 and the resolution passed the Senate by the
following vote: Yeas, 37; Nays, 11; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Billig, Carlyle, Cleveland,
Conway, Das, Dhingra, Fortunato, Frockt, Hawkins, Hobbs,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet,
Nguyen, O'Ban, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Takko, Van De Wege, Wagoner,
Walsh, Warnick, Wellman, Wilson, C. and Zeiger

Voting nay: Senators Becker, Braun, Brown, Darneille,
Ericksen, Hasegawa, Holy, Honeyford, Padden, Short and
Wilson, L.

Excused: Senator Sheldon

SENATE JOINT RESOLUTION NO. 8200, having received
the two-thirds majority, was declared passed. There being no
objection, the title of the resolution was ordered to stand as the
title of the act.

MOTION

At 10:36 a.m., on motion of Senator Liias, the Senate was
declared to be at ease subject to the call of the President.

Senator Becker announced a meeting of the Republican Caucus
immediately upon going at ease.

Senator McCoy announced a meeting of the Democratic
Caucus immediately upon going at ease.

The Senate was called to order at 11:27 a.m. by President
Habib.

SECOND READING

SENATE BILL NO. 5380, by Senators Cleveland, Rivers,
Frockt, Walsh, Keiser, King, Randall, O'Ban, Conway, Darneille,
Saldafia, Das, Dhingra, Hunt, Wilson, C. and Zeiger

Concerning opioid use disorder treatment, prevention, and
related services.

MOTIONS

On motion of Senator Liias, Substitute Senate Bill No. 5380
was substituted for Senate Bill No. 5380 and the substitute bill
was placed on the second reading and read the second time.

On motion of Senator Cleveland, the rules were suspended,
Substitute Senate Bill No. 5380 was advanced to third reading,
the second reading considered the third and the bill was placed on
final passage.

2019 REGULAR SESSION
Senators Cleveland, O'Ban, Padden and Braun spoke in favor
of passage of the bill.
Senator Walsh spoke on passage of the hill.

The President declared the question before the Senate to be the
final passage of Substitute Senate Bill No. 5380.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
Senate Bill No. 5380 and the bill passed the Senate by the
following vote: Yeas, 47; Nays, 0; Absent, 1; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Fortunato,
Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt,
Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen,
O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Short, Takko, Van De Wege,
Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson, L. and
Zeiger

Absent: Senator Ericksen

Excused: Senator Sheldon

SUBSTITUTE SENATE BILL NO. 5380, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

SECOND READING

SENATE BILL NO. 5883, by Senators King, Hobbs, Takko,
Wellman, Rivers and Keiser

Authorizing vehicles or combinations of vehicles carrying farm
products to exceed total gross weight limits by two thousand
pounds. Revised for 1st Substitute: Authorizing vehicles or
combinations of vehicles carrying farm products to exceed total
gross weight limits.

MOTIONS

On motion of Senator King, Substitute Senate Bill No. 5883
was substituted for Senate Bill No. 5883 and the substitute bill
was placed on the second reading and read the second time.

On motion of Senator King, the rules were suspended,
Substitute Senate Bill No. 5883 was advanced to third reading,
the second reading considered the third and the bill was placed on
final passage.

Senator King spoke in favor of passage of the bill.

MOTION
On motion of Senator Rivers, Senator Ericksen was excused.

The President declared the question before the Senate to be the
final passage of Substitute Senate Bill No. 5883.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
Senate Bill No. 5883 and the bill passed the Senate by the
following vote: Yeas, 47; Nays, 0; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Fortunato,
Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt,
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Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen,
O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Short, Takko, Van De Wege,
Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson, L. and
Zeiger

Excused: Senators Ericksen and Sheldon

SUBSTITUTE SENATE BILL NO. 5883, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

On motion of Senator Liias, Senate Bill No. 5688 was removed
from the Consent Calendar and placed on the day’s Second
Reading Calendar.

MOTION

At 11:46 a.m., on motion of Senator Liias, the Senate was
declared to be at ease subject to the call of the President.

AFTERNOON SESSION

The Senate was called to order at 1:08 p.m. by President Habib.
MOTION

On motion of Senator Liias, the Senate advanced to the seventh
order of business.

THIRD READING
CONFIRMATION OF GUBERNATORIAL APPOINTMENTS

MOTION

Senator Conway moved that Heather Moss, Gubernatorial
Appointment No. 9212, be confirmed as a member of the Bates
Technical College Board of Trustees.

Senator Conway spoke in favor of the motion.

APPOINTMENT OF HEATHER MOSS

The President declared the question before the Senate to be the
confirmation of Heather Moss, Gubernatorial Appointment No.
9212, as a member of the Bates Technical College Board of
Trustees.

The Secretary called the roll on the confirmation of Heather
Moss, Gubernatorial Appointment No. 9212, as a member of the
Bates Technical College Board of Trustees and the appointment
was confirmed by the following vote: Yeas, 48; Nays, 0; Absent,
0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Fortunato,
Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt,
Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen,
O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator Ericksen

Heather Moss, Gubernatorial Appointment No. 9212, having
received the constitutional majority was declared confirmed as a
member of the Bates Technical College Board of Trustees.

INTRODUCTION OF SPECIAL GUESTS

The President welcomed and introduced The Honorable Laurie
Gere, Mayor of the City of Anacortes who was accompanied by
senior members of the city’s administration and were all seated in
the gallery.

REMARKS BY SENATOR LIIAS

Senator Liias: “Thank you Mr. President. | would just invite
if the Mayor has any advice on how to manage Senator Lovelett
that she's learned from the time of Senator Lovelett’s service in
the city council we would welcome any tips or tricks.”

MOTION

On motion of Senator Liias, the Senate reverted to the sixth
order of business.

SECOND READING

SENATE BILL NO. 5918, by Senators Lovelett, Warnick, Van
De Wege, Conway, Hasegawa, Hobbs, King, Wilson, C., Randall,
Nguyen, Dhingra, Frockt, Hawkins, Billig, Das, Hunt, Darneille,
Wagoner and Palumbo

Providing whale watching guidelines in the boating safety
education program.

The measure was read the second time.
MOTION

On motion of Senator Lovelett, the rules were suspended,
Senate Bill No. 5918 was advanced to third reading, the second
reading considered the third and the bill was placed on final
passage.

Senators Lovelett, Warnick and Wagoner spoke in favor of
passage of the bill.

The President declared the question before the Senate to be the
final passage of Senate Bill No. 5918.

ROLL CALL

The Secretary called the roll on the final passage of Senate Bill
No. 5918 and the bill passed the Senate by the following vote:
Yeas, 48; Nays, 0; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Fortunato,
Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt,
Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen,
O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator Ericksen

SENATE BILL NO. 5918, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

PERSONAL PRIVILEGE

Senator Fortunato: “Mr. President, | noticed we just passed a
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whale watching bill. Senator Lovelett doesn't have a whale to
watch. So, | would like to present her with this little whale so
she can watch this whale to make sure she's in compliance.”

The senate recognized Senator Fortunato as he delivered a
small stuffed orca to Senator Lovelett at her place on the floor.

SECOND READING

SENATE BILL NO. 5577, by Senators Rolfes, Frockt, Liias,
McCoy, Dhingra, Hunt, Keiser, Kuderer, Saldafia, and Wilson C.

Concerning the protection of southern resident orca whales
from vessels.

MOTIONS

On motion of Senator Rolfes, Second Substitute Senate Bill
No. 5577 was substituted for Senate Bill No. 5577 and the
substitute bill was placed on the second reading and read the
second time.

On motion of Senator Rolfes, the rules were suspended, Second
Substitute Senate Bill No. 5577 was advanced to third reading,
the second reading considered the third and the bill was placed on
final passage.

Senators Rolfes, Schoesler, Warnick and Wagoner spoke in
favor of passage of the bill.

Senator Bailey spoke against passage of the bill.

The President declared the question before the Senate to be the
final passage of Second Substitute Senate Bill No. 5577.

ROLL CALL

The Secretary called the roll on the final passage of Second
Substitute Senate Bill No. 5577 and the bill passed the Senate by
the following vote: Yeas, 46; Nays, 3; Absent, 0; Excused, 0.

Voting yea: Senators Becker, Billig, Braun, Carlyle,
Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet,
Nguyen, O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers,
Rolfes, Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van
De Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C. and
Zeiger

Voting nay: Senators Bailey, Brown and Wilson, L.

SECOND SUBSTITUTE SENATE BILL NO. 5577, having
received the constitutional majority, was declared passed. There
being no objection, the title of the bill was ordered to stand as the
title of the act.

SECOND READING
SENATE BILL NO. 5135, by Senators Rolfes, Frockt,
Salomon, Palumbo, Cleveland, Carlyle, Kuderer, Saldafia, Billig,
Dhingra, Pedersen, Wellman, Hunt, Das, McCoy, Liias,
Darneille, Hasegawa, Keiser and Van De Wege

Preventing toxic pollution that affects public health or the
environment.

MOTIONS

On motion of Senator Rolfes, Substitute Senate Bill No. 5135
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was substituted for Senate Bill No. 5135 and the substitute bill
was placed on the second reading and read the second time.

On motion of Senator Rolfes, the rules were suspended,
Substitute Senate Bill No. 5135 was advanced to third reading,
the second reading considered the third and the bill was placed on
final passage.

Senator Rolfes spoke in favor of passage of the bill.

Senators Short, Takko, Zeiger, Ericksen and Padden spoke
against passage of the bill.

The President declared the question before the Senate to be the
final passage of Substitute Senate Bill No. 5135.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
Senate Bill No. 5135 and the bill passed the Senate by the
following vote: Yeas, 25; Nays, 24; Absent, 0; Excused, 0.

Voting yea: Senators Billig, Carlyle, Cleveland, Conway,
Darneille, Das, Dhingra, Frockt, Hasegawa, Hunt, Keiser,
Kuderer, Liias, Lovelett, McCoy, Nguyen, Palumbo, Pedersen,
Randall, Rolfes, Saldafia, Salomon, Van De Wege, Wellman and
Wilson, C.

Voting nay: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Hobbs, Holy, Honeyford, King, Mullet,
O'Ban, Padden, Rivers, Schoesler, Sheldon, Short, Takko,
Wagoner, Walsh, Warnick, Wilson, L. and Zeiger

SUBSTITUTE SENATE BILL NO. 5135, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

SECOND READING
SENATE BILL NO. 5355, by Senators Holy and VVan De Wege

Recovering service credit withdrawn from the public
employees' retirement system for certain law enforcement
officers and firefighters.

MOTIONS

On motion of Senator Holy, Substitute Senate Bill No. 5355
was substituted for Senate Bill No. 5355 and the substitute bill
was placed on the second reading and read the second time.

On motion of Senator Holy, the rules were suspended,
Substitute Senate Bill No. 5355 was advanced to third reading,
the second reading considered the third and the bill was placed on
final passage.

Senators Holy and Conway spoke in favor of passage of the
bill.

The President declared the question before the Senate to be the
final passage of Substitute Senate Bill No. 5355.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
Senate Bill No. 5355 and the bill passed the Senate by the
following vote: Yeas, 49; Nays, 0; Absent, 0; Excused, 0.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet,
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Nguyen, O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers,
Rolfes, Saldafa, Salomon, Schoesler, Sheldon, Short, Takko, VVan
De Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C.,
Wilson, L. and Zeiger

SUBSTITUTE SENATE BILL NO. 5355, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

MOTION

At 1:55 p.m., on motion of Senator Liias, the Senate was
declared to be at ease subject to the call of the President.

Senator Becker announced a meeting of the Republican Caucus
immediately upon going at ease.

Senator McCoy announced a meeting of the Democratic
Caucus immediately upon going at ease.

The Senate was called to order at 4:18 p.m. by President Habib.
SECOND READING

SENATE BILL NO. 5764, by Senators Randall, Cleveland,
Becker, Keiser, and Wilson C.

Changing the name of the medical quality assurance
commission to the Washington medical commission.

The measure was read the second time.
MOTION

On motion of Senator Randall, the rules were suspended,
Senate Bill No. 5764 was advanced to third reading, the second
reading considered the third and the bill was placed on final
passage.

Senator Randall spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Senate Bill No. 5764.

ROLL CALL

The Secretary called the roll on the final passage of Senate Bill
No. 5764 and the bill passed the Senate by the following vote:
Yeas, 48; Nays, 0; Absent, 1; Excused, 0.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet,
Nguyen, O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers,
Rolfes, Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, VVan
De Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C. and
Zeiger

Absent: Senator Wilson, L.

SENATE BILL NO. 5764, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING

SENATE BILL NO. 5404, by Senators Rolfes, Honeyford,
Van De Wege, McCoy, Salomon and Hasegawa

Expanding the definition of fish habitat enhancement projects.
The measure was read the second time.
MOTION

On motion of Senator Rolfes, the rules were suspended, Senate
Bill No. 5404 was advanced to third reading, the second reading
considered the third and the bill was placed on final passage.

Senators Rolfes and Warnick spoke in favor of passage of the
bill.

The President declared the question before the Senate to be the
final passage of Senate Bill No. 5404.

ROLL CALL

The Secretary called the roll on the final passage of Senate Bill
No. 5404 and the bill passed the Senate by the following vote:
Yeas, 48; Nays, 0; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet,
Nguyen, O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers,
Rolfes, Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van
De Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C. and
Zeiger

Excused: Senator Wilson, L.

SENATE BILL NO. 5404, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING

SENATE BILL NO. 5350, by Senators Conway, Bailey and
Schoesler

Concerning the purchase of an optional life annuity benefit for
certain public retirement system members.

The measure was read the second time.
MOTION

On motion of Senator Conway, the rules were suspended,
Senate Bill No. 5350 was advanced to third reading, the second
reading considered the third and the bill was placed on final
passage.

Senator Conway spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Senate Bill No. 5350.

ROLL CALL

The Secretary called the roll on the final passage of Senate Bill
No. 5350 and the bill passed the Senate by the following vote:
Yeas, 48; Nays, 0; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
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Hunt, Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet,
Nguyen, O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers,
Rolfes, Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van
De Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C. and
Zeiger

Excused: Senator Wilson, L.

SENATE BILL NO. 5350, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING

SENATE BILL NO. 5164, by Senators Saldafia, Hasegawa,
Frockt, Palumbo, Keiser, Nguyen, Wilson, C. and Darneille

Providing public assistance to certain victims of human
trafficking.

MOTIONS

On motion of Senator Liias, Substitute Senate Bill No. 5164
was substituted for Senate Bill No. 5164 and the substitute bill
was placed on the second reading and read the second time.

On motion of Senator Saldafia, the rules were suspended,
Substitute Senate Bill No. 5164 was advanced to third reading,
the second reading considered the third and the bill was placed on
final passage.

Senators Saldafia and Padden spoke in favor of passage of the
bill.

The President declared the question before the Senate to be the
final passage of Substitute Senate Bill No. 5164.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
Senate Bill No. 5164 and the bill passed the Senate by the
following vote: Yeas, 48; Nays, 0; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet,
Nguyen, O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers,
Rolfes, Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van
De Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C. and
Zeiger

Excused: Senator Wilson, L.

SUBSTITUTE SENATE BILL NO. 5164, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

SECOND READING

SENATE BILL NO. 5444, by Senators Dhingra, O'Ban,
Darneille, Wagoner, Frockt, Kuderer and Nguyen

Providing timely competency evaluations and restoration
services to persons suffering from behavioral health disorders
within the framework of the forensic mental health care system
consistent with the requirements agreed to in the Trueblood
settlement agreement.
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MOTION

On motion of Senator Dhingra, Second Substitute Senate Bill
No. 5444 was substituted for Senate Bill No. 5444 and the
substitute bill was placed on the second reading and read the
second time.

MOTION

Senator Dhingra moved that the following striking amendment
no. 206 by Senator Dhingra be adopted:

Strike everything after the enacting clause and insert the
following:

"NEW SECTION. Sec. 1. The legislature recognizes that
there has been a nationwide increase in the number of individuals
with behavioral health disorders in the criminal justice system.
The legislature also recognizes that reforms must be made to our
own behavioral health systems and services to meet the increasing
demands in our state, to provide timely competency evaluations
and restoration services, and to comply with federal court orders
issued in A.B., by and through Trueblood, et al., v. DSHS, et al.,
No. 15-35462 ("Trueblood"). The legislature acknowledges that
these reforms will require the support of a broad range of
stakeholders, including local law enforcement, prosecuting
attorneys, defense attorneys, community members, and health
care providers. The legislature further acknowledges the
significant efforts of the parties to the Trueblood litigation to
establish a roadmap and framework within their settlement
agreement for proposed systemic reforms to the forensic mental
health care system. It is the intent of the legislature to enact
appropriate reforms consistent with the goals agreed to in the
Trueblood settlement agreement, to continue to engage with
stakeholders and community partners to address the needs of this
vulnerable population, and to ensure that the public safety needs
of our communities are met.

NEW SECTION. Sec. 2. A new section is added to chapter
10.77 RCW to read as follows:

(1) Subject to the limitations described in this section, a court
may appoint an impartial forensic navigator authorized by the
department to assist individuals who have been referred for
competency evaluation.

(2) A forensic navigator must assist the individual to access
services related to diversion and community outpatient
competency restoration. The forensic navigator must assist the
individual, prosecuting attorney, defense attorney, and the court
to understand the options available to the individual and be
accountable as an officer of the court for faithful execution of the
responsibilities outlined in this section.

(3) The duties of the forensic navigator include, but are not
limited to, the following:

(@) To collect relevant information about the individual,
including behavioral health services and supports available to the
individual that might support placement in outpatient restoration,
diversion, or some combination of these;

(b) To meet with, interview, and observe the individual;

(c) To present information to the court in order to assist the
court in understanding the treatment options available to the
individual to support the entry of orders for diversion from the
forensic mental health system or for community outpatient
competency restoration, and to facilitate that transition; and

(d) When the individual is ordered to receive community
outpatient restoration, to provide services to the individual
including:

(i) Assisting the individual with attending appointments and
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classes relating to outpatient competency restoration;

(i) Coordinating access to housing for the individual;

(iii) Meeting with the individual on a regular basis;

(iv) Providing information to the court concerning the
individual's progress and compliance with court-ordered
conditions of release, which may include appearing at court
hearings to provide information to the court;

(v) Coordinating the individual's access to community case
management services and mental health services;

(vi) Assisting the individual with obtaining prescribed
medication and encouraging adherence with prescribed
medication;

(vii) Planning for a coordinated transition of the individual to a
case manager in the community behavioral health system;

(viii) Attempting to follow up with the individual to check
whether the meeting with a community-based case manager took
place;

(ix) When the individual is a high utilizer, attempting to
connect the individual with high utilizer services; and

(x) Attempting to check up on the individual at least once per
month for up to sixty days after coordinated transition to
community behavioral health services, without duplicating the
services of the community-based case manager.

(4) Forensic navigators may submit  nonclinical
recommendations to the court regarding treatment and restoration
options for the individual, which the court may consider and
weigh in conjunction with the recommendations of all of the
parties.

(5) Forensic navigators shall be deemed officers of the court
for the purpose of immunity from civil liability.

(6) The signed order for competency evaluation from the court
shall serve as authority for the forensic navigator to be given
access to all records held by a behavioral health, educational, or
law enforcement agency or a correctional facility that relates to
an individual. Information that is protected by state or federal law,
including health information, shall not be entered into the court
record without the consent of the individual or their defense
attorney.

(7) Admissions made by the individual in the course of
receiving services from the forensic navigator may not be used
against the individual in the prosecution's case in chief.

(8) A court may not issue an order appointing a forensic
navigator unless the department certifies that there is adequate
forensic navigator capacity to provide these services at the time
the order is issued.

Sec. 3. RCW 10.31.110 and 2014 c 225 s 57 are each
amended to read as follows:

(1) When a police officer has reasonable cause to believe that
the individual has committed acts constituting a ((rerfelony))
crime ((that—is—not—a—serious—offense—as—identified—in—RCW
10-77.692)), and the individual is known by history or
consultation with the behavioral health organization, managed
care organization, behavioral health administrative services
organization, crisis hotline, or local crisis services providers to
suffer from a mental disorder, in addition to existing authority
under state law, as an alternative to arrest, the arresting officer
((may)) is authorized and encouraged to:

(a) Take the individual to a crisis stabilization unit as defined
in RCW 71.05.020((¢6))). Individuals delivered to a crisis
stabilization unit pursuant to this section may be held by the
facility for a period of up to twelve hours. The individual must be
examined by a mental health professional within three hours of
arrival;

(b) Take the individual to a triage facility as defined in RCW
71.05.020. An individual delivered to a triage facility which has

elected to operate as an involuntary facility may be held up to a
period of twelve hours. The individual must be examined by a
mental health professional within three hours of arrival;

(c) Refer the individual to a mental health professional for
evaluation for initial detention and proceeding under chapter
71.05 RCW; or

(d) Release the individual upon agreement to voluntary
participation in outpatient treatment.

(2) If the individual is released to the community, the mental
health provider shall make reasonable efforts to inform the
arresting officer of the planned release ((within—a—reasenable
period-of time-after-the)) prior to release if the arresting officer
has specifically requested notification and provided contact
information to the provider.

(3) In deciding whether to refer the individual to treatment
under this section, the police officer ((shal)) must be guided by
((standards)) local law enforcement diversion guidelines for
behavioral health developed and mutually agreed upon with the
prosecuting authority((—which)) with an opportunity for
consultation and comment by the defense bar and disability
community. These guidelines must address, at a minimum, the
length, seriousness, and recency of the known criminal history of
the individual, the mental health history of the individual,
((where)) if available, the opinions of a mental health
professional, if available, and the circumstances surrounding the
commission of the alleged offense. The guidelines must include a
process for clearing outstanding warrants or referring the
individual for assistance in clearing outstanding warrants, if any,
and issuing a new court date, if appropriate, without booking or
incarcerating the individual or disqualifying him or her from
referral to treatment under this section, and define the
circumstances under which such action is permissible.

(4) Any agreement to participate in treatment shall not require
individuals to stipulate to any of the alleged facts regarding the
criminal activity as a prerequisite to participation in a mental
health treatment alternative. The agreement is inadmissible in any
criminal or civil proceeding. The agreement does not create
immunity from prosecution for the alleged criminal activity.

(5) If an individual violates such agreement and the mental
health treatment alternative is no longer appropriate:

(a) The mental health provider shall inform the referring law
enforcement agency of the violation; and

(b) The original charges may be filed or referred to the
prosecutor, as appropriate, and the matter may proceed
accordingly.

(6) The police officer is immune from liability for any good
faith conduct under this section.

Sec. 4. RCW 10.77.086 and 2015 1st sp.s. ¢ 7 s 5 are each
amended to read as follows:

(1)(@)(i) If the defendant is charged with a felony and
determined to be incompetent, until he or she has regained the
competency necessary to understand the proceedings against him
or her and assist in his or her own defense, but in any event for a
period of no longer than ninety days, the court((

£A))) shall commit the defendant to the custody of the secretary
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much—as—possible—within—a—therapeutic—environment:)) for

competency restoration. The court may order the defendant to
receive _inpatient _competency restoration or outpatient
competency restoration based on the recommendation in the
competency evaluation.

(A) To be eligible for an order for outpatient competency
restoration, a defendant must be clinically appropriate and be
willing to:

(1) Adhere to medications or receive prescribed intravenous
medication; and

(11) Abstain from alcohol or unprescribed drugs.

(B) If the court orders inpatient competency restoration, the
department shall place the defendant in an appropriate facility of
the department for competency restoration.

(C) If the court orders outpatient competency restoration, the
court shall modify conditions of release as needed to authorize the
department to place the person in approved housing, which may
include access to supported housing, affiliated with a contracted
outpatient competency restoration program. The department must
establish conditions of participation in the outpatient competency
restoration program which must include the defendant being
subject to medication monitoring and regular urinalysis. The
outpatient competency restoration program shall monitor the
defendant during the defendant's placement in the program and
report any noncompliance or significant changes with respect to
the defendant to the department and, if applicable, the forensic
navigator.

(D) If a defendant fails to comply with the restrictions of the
outpatient restoration program such that restoration is no longer
appropriate in that setting or the defendant is no longer clinically
appropriate for outpatient competency restoration, the department
shall remove the defendant from the outpatient restoration
program and place the defendant instead in an appropriate facility
of the department for inpatient competency restoration. The
department shall notify the court and parties of the change in
placement before the close of the next judicial day. The court shall
schedule a hearing within five days to review the placement and
conditions of release of the defendant and issue appropriate
orders. The standard of proof shall be a preponderance of the
evidence, and the court may in its discretion render its decision
based on written submissions, live testimony, or remote
testimony.

(E) The court may not issue an order for outpatient competency
restoration unless the department certifies that there is an
available appropriate outpatient competency restoration program
that has adequate space for the person at the time the order is
issued.

(if) The ninety day period for ((evaluation—and-treatment))
competency restoration under this subsection (1) includes only
the time the defendant is actually at the facility and is in addition
to reasonable time for transport to or from the facility.

(b) For a defendant whose highest charge is a class C felony,
or a class B felony that is not classified as violent under RCW
9.94A.030, the maximum time allowed for the initial period of
commitment for competency restoration is forty-five days. The
forty-five day period includes only the time the defendant is
actually at the facility and is in addition to reasonable time for
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transport to or from the facility.

(c) If the court determines ((orthe—parties—agree)) that the
defendant is unlikely to regain competency, the court may dismiss
the charges without prejudice without ordering the defendant to
undergo restoration treatment, in which case the court shall order
that the defendant be referred for evaluation for civil commitment
in the manner provided in subsection (4) of this section.

(2) On or before expiration of the initial period of commitment
under subsection (1) of this section the court shall conduct a
hearing, at which it shall determine whether or not the defendant
is incompetent.

(3) If the court finds by a preponderance of the evidence that a
defendant charged with a felony is incompetent, the court shall
have the option of extending the order of commitment or
alternative treatment for an additional period of ninety days, but
the court must at the time of extension set a date for a prompt
hearing to determine the defendant's competency before the
expiration of the second restoration period. The defendant, the
defendant's attorney, or the prosecutor has the right to demand
that the hearing be before a jury. No extension shall be ordered
for a second or third restoration period as provided in subsection
(4) of this section if the defendant's incompetence has been
determined by the secretary to be solely the result of a
developmental disability which is such that competence is not
reasonably likely to be regained during an extension. The ninety-
day period includes only the time the defendant is actually at the
facility and is in addition to reasonable time for transport to or
from the facility.

(4) For persons charged with a felony, at the hearing upon the
expiration of the second restoration period or at the end of the first
restoration period in the case of a defendant with a developmental
disability, if the jury or court finds that the defendant is
incompetent, or if the court or jury at any stage finds that the
defendant is incompetent and the court determines that the
defendant is unlikely to regain competency, the charges shall be
dismissed without prejudice, and the court shall order the
defendant be committed to a state hospital as defined in RCW
72.23.010 for up to seventy-two hours starting from admission to
the facility, excluding Saturdays, Sundays, and holidays, for
evaluation for the purpose of filing a civil commitment petition
under chapter 71.05 RCW. The criminal charges shall not be
dismissed if the court or jury finds that: (a) The defendant (i) is a
substantial danger to other persons; or (ii) presents a substantial
likelihood of committing criminal acts jeopardizing public safety
or security; and (b) there is a substantial probability that the
defendant will regain competency within a reasonable period of
time. In the event that the court or jury makes such a finding, the
court may extend the period of commitment for up to an
additional six months. The six-month period includes only the
time the defendant is actually at the facility and is in addition to
reasonable time for transport to or from the facility.

Sec. 5. RCW 10.77.088 and 2016 sp.s. ¢ 29 s 411 are each
amended to read as follows:

(1)((€a))) If the defendant is charged with a nonfelony crime
which is a serious offense as identified in RCW 10.77.092 and
found by the court to be not competent, then the court:

(a) Shall dismiss the proceedings without prejudice and detain
the defendant for sufficient time to allow the designated crisis
responder to evaluate the defendant and consider initial detention
proceedings under chapter 71.05 RCW, unless the prosecutor
objects to the dismissal and provides notice of a motion for an
order for competency restoration, in which case the court shall
schedule a hearing to determine whether to enter an order of
competency restoration.

(b) At the hearing, the prosecuting attorney must establish that
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there is a compelling state interest to order competency
restoration treatment for the defendant. The court may consider
prior criminal history, prior history in treatment, prior history of
violence, the quality and severity of the pending charges, any
history that suggests whether or not competency restoration
treatment is likely to be successful, in addition to the factors listed
under RCW 10.77.092. If the prosecuting attorney proves by a
preponderance of the evidence that there is a compelling state
interest in ordering competency restoration, then the court shall
order competency restoration in accordance with subsection
(2)(a) of this section.

(2)(a) If a court finds pursuant to subsection (1)(b) of this
section that there is a compelling state interest in pursuing
competency restoration treatment, then the court ((())) shall

commit the defendant to the custody of the secretary ((whe-shall
| : . it facility of

much—as—possible—within—a—therapeutic—environment.)) for
competency restoration. The court may order the defendant to
receive _inpatient competency restoration or outpatient
competency restoration based on the recommendation in the
competency evaluation.

(i) To be eligible for an order for outpatient competency
restoration, a defendant must be clinically appropriate and be
willing to:

(A) Adhere to medications or receive prescribed intravenous
medication; and

(B) Abstain from alcohol or unprescribed drugs.

(ii) If the court orders inpatient competency restoration, the
department shall place the defendant in an appropriate facility of
the department for competency restoration under (b) of this
subsection.

(iii) If the court orders outpatient competency restoration, the
court shall modify conditions of release as needed to authorize the
department to place the person in approved housing, which may
include access to supported housing, affiliated with a contracted
outpatient competency restoration program. The department shall
establish conditions of participation in the outpatient competency
restoration program which must include the defendant being
subject to medication monitoring and regular urinalysis. The
outpatient competency restoration program shall monitor the
defendant during the defendant's placement in the program and
report any noncompliance or significant changes with respect to
the defendant to the department and, if applicable, the forensic
navigator.

(iv) If a defendant fails to comply with the restrictions of the
outpatient competency restoration program such that restoration
is no longer appropriate in that setting or the defendant is no
longer clinically appropriate for outpatient competency
restoration, the department shall remove the defendant from the

outpatient restoration program and place the defendant instead in
an appropriate facility of the department for inpatient competency
restoration. The department shall notify the court and parties of
the change in placement before the close of the next judicial day.
The court shall schedule a hearing within five days to review the
placement and conditions of release of the defendant and issue
appropriate _orders. The standard of proof shall be a
preponderance of the evidence, and the court may in its discretion
render its decision based on written submissions, live testimony,
or remote testimony.

(v) The court may not issue an order for outpatient competency
restoration unless the department certifies that there is an
available appropriate outpatient restoration program that has
adequate space for the person at the time the order is issued.

(b) The placement under (a) (((h-ard-(H))) of this subsection

shall not exceed ((feurteen)) twenty-nine days ((in-additionto-any
evaluation—under—RCW-10.77.060-shall)) if the defendant is
ordered to receive inpatient competency restoration, or shall not
exceed ninety days if the defendant is ordered to receive
outpatient competency restoration. The court may order any
combination of this subsection. This period must be considered to
include only the time the defendant is actually at the facility and
shall be in addition to reasonable time for transport to or from the
facility((;
("'.).l' a? altle an;ely ordert .at the-defe ?a the pllaeeel IG

i o £ thi ion)).
(())) (c) If the court has determined ((erthe-parties-agree))

that the defendant is unlikely to regain competency, the court may
dismiss the charges without prejudice without ordering the
defendant to undergo restoration treatment, in which case the
court shall order that the defendant be referred for evaluation for
civil commitment in the manner provided in ((¢€})) (d) of this
subsection.

((€e))) (d)(i) If the proceedings are dismissed under RCW
10.77.084 and the defendant was on conditional release at the
time of dismissal, the court shall order the designated crisis
responder within that county to evaluate the defendant pursuant
to chapter 71.05 RCW. The evaluation may be conducted in any
location chosen by the professional.

(ii) If the defendant was in custody and not on conditional
release at the time of dismissal, the defendant shall be detained
and sent to an evaluation and treatment facility for up to seventy-
two hours, excluding Saturdays, Sundays, and holidays, for
evaluation for purposes of filing a petition under chapter 71.05
RCW. The seventy-two hour period shall commence upon the
next nonholiday weekday following the court order and shall run
to the end of the last nonholiday weekday within the seventy-two-
hour period.

(()) (3) If the defendant is charged with a nonfelony crime
that is not a serious offense as defined in RCW 10.77.092:

The court may stay or dismiss proceedings and detain the
defendant for sufficient time to allow the designated crisis
responder to evaluate the defendant and consider initial detention
proceedings under chapter 71.05 RCW. The court must give
notice to all parties at least twenty-four hours before the dismissal
of any proceeding under this subsection, and provide an
opportunity for a hearing on whether to dismiss the proceedings."

On page 1, line 5 of the title, after "agreement;" strike the
remainder of the title and insert "amending RCW 10.31.110,
10.77.086, and 10.77.088; adding a new section to chapter 10.77
RCW; and creating a new section."
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The President declared the question before the Senate to be the
adoption of striking amendment no. 206 by Senator Dhingra to
Second Substitute Senate Bill No. 5444,

The motion by Senator Dhingra carried and striking
amendment no. 206 was adopted by voice vote.

MOTION

On motion of Senator Dhingra, the rules were suspended,
Engrossed Second Substitute Senate Bill No. 5444 was advanced
to third reading, the second reading considered the third and the
bill was placed on final passage.

Senators Dhingra and Walsh spoke in favor of passage of the
bill.

The President declared the question before the Senate to be the
final passage of Engrossed Second Substitute Senate Bill No.
5444,

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Second Substitute Senate Bill No. 5444 and the bill passed the
Senate by the following vote: Yeas, 48; Nays, 0; Absent, 0;
Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet,
Nguyen, O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers,
Rolfes, Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van
De Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C. and
Zeiger

Excused: Senator Wilson, L.

ENGROSSED SECOND SUBSTITUTE SENATE BILL NO.
5444, having received the constitutional majority, was declared
passed. There being no objection, the title of the bill was ordered
to stand as the title of the act.

SECOND READING

SENATE BILL NO. 5720, by Senators Dhingra, Wagoner and
Kuderer

Concerning the involuntary treatment act.
MOTION

On motion of Senator Dhingra, Second Substitute Senate Bill
No. 5720 was substituted for Senate Bill No. 5720 and the
substitute bill was placed on the second reading and read the
second time.

MOTION

Senator Dhingra moved that the following striking amendment
no. 208 by Senator Dhingra be adopted:

Strike everything after the enacting clause and insert the
following:

"Sec. 1. RCW 71.05.010 and 2016 sp.s. ¢ 29 s 203 are each
amended to read as follows:

(1) The provisions of this chapter apply to persons who are
eighteen years of age or older and are intended by the legislature:
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(a) To protect the health and safety of persons suffering from
((mental—disorders—and—substance—use)) behavioral health
disorders and to protect public safety through use of the parens
patriae and police powers of the state;

(b) To prevent inappropriate, indefinite commitment of
(( : '
disorders)) persons living with behavioral health disorders and to
eliminate legal disabilities that arise from such commitment;

(c) To provide prompt evaluation and timely and appropriate
treatment of persons with serious ((mental—disorders—and
substanece-use)) behavioral health disorders;

(d) To safeguard individual rights;

(e) To provide continuity of care for persons with serious
((mental—disorders—and—substance—use)) behavioral health
disorders;

(f) To encourage the full use of all existing agencies,
professional personnel, and public funds to prevent duplication of
services and unnecessary expenditures; and

(9) To encourage, whenever appropriate, that services be
provided within the community.

(2) When construing the requirements of this chapter the court
must focus on the merits of the petition, except where
requirements have been totally disregarded, as provided in In re
C.W., 147 Wn.2d 259, 281 (2002). A presumption in favor of
deciding petitions on their merits furthers both public and private
interests because the mental and physical well-being of
individuals as well as public safety may be implicated by the
decision to release an individual and discontinue his or her
treatment.

Sec.2. RCW 71.05.012 and 1997 ¢ 112 s 1 are each amended
to read as follows:

It is the intent of the legislature to enhance continuity of care
for persons with serious ((mental)) behavioral health disorders
that can be controlled or stabilized in a less restrictive alternative
commitment. Within the guidelines stated in In re LaBelle 107
Wn. 2d 196 (1986), the legislature intends to encourage
appropriate interventions at a point when there is the best
opportunity to restore the person to or maintain satisfactory
functioning.

For persons with a prior history or pattern of repeated
hospitalizations or law enforcement interventions due to
decompensation, the consideration of prior ((mentat)) history is
particularly relevant in determining whether the person would
receive, if released, such care as is essential for his or her health
or safety.

Therefore, the legislature finds that for persons who are
currently under a commitment order, a prior history of
decompensation leading to repeated hospitalizations or law
enforcement interventions should be given great weight in
determining whether a new less restrictive alternative
commitment should be ordered.

Sec. 3. RCW 71.05.020 and 2018 ¢ 305 s 1, 2018 ¢ 291 s 1,
and 2018 ¢ 201 s 3001 are each reenacted and amended to read as
follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Admission" or "admit" means a decision by a physician,
physician assistant, or psychiatric advanced registered nurse
practitioner that a person should be examined or treated as a
patient in a hospital;

(2) "Alcoholism"™ means a disease, characterized by a
dependency on alcoholic beverages, loss of control over the
amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
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reduced or discontinued, and impairment of health or disruption
of social or economic functioning;

(3) "Antipsychotic medications" means that class of drugs
primarily used to treat serious manifestations of mental illness
associated with thought disorders, which includes, but is not
limited to atypical antipsychotic medications;

(4) "Approved substance use disorder treatment program"
means a program for persons with a substance use disorder
provided by a treatment program certified by the department as
meeting standards adopted under chapter 71.24 RCW;

(5) "Attending staff" means any person on the staff of a public
or private agency having responsibility for the care and treatment
of a patient;

(6) "Authority" means the Washington state health care
authority;

(7) ((“Chemical-dependency-means:

{b)-Drug-addiction;-or

E | | | .

£8))) "Chemical dependency professional” means a person
certified as a chemical dependency professional by the
department under chapter 18.205 RCW;

((69Y)) (8) "Commitment" means the determination by a court
that a person should be detained for a period of either evaluation
or treatment, or both, in an inpatient or a less restrictive setting;

((E9))) (9) "Conditional release” means a revocable
modification of a commitment, which may be revoked upon
violation of any of its terms;

((&D)) (10) “Crisis stabilization unit" means a short-term
facility or a portion of a facility licensed or certified by the
department under RCW 71.24.035, such as an evaluation and
treatment facility or a hospital, which has been designed to assess,
diagnose, and treat individuals experiencing an acute crisis
without the use of long-term hospitalization;

((E2)) (11) "Custody" means involuntary detention under the
provisions of this chapter or chapter 10.77 RCW, uninterrupted
by any period of unconditional release from commitment from a
facility providing involuntary care and treatment;

((&3))) (12) "Department™ means the department of health;

((&4))) (13) "Designated crisis responder” means a mental
health professional appointed by the county, an entity appointed
by the county, or the behavioral health organization to perform
the duties specified in this chapter;

((#5))) (14) "Detention" or "detain" means the lawful
confinement of a person, under the provisions of this chapter;

((26))) (15) "Developmental disabilities professional™ means
a person who has specialized training and three years of
experience in directly treating or working with persons with
developmental disabilities and is a psychiatrist, physician
assistant working with a supervising psychiatrist, psychologist,
psychiatric advanced registered nurse practitioner, or social
worker, and such other developmental disabilities professionals
as may be defined by rules adopted by the secretary of the
department of social and health services;

((EA)) (16) "Developmental disability" means that condition
defined in RCW 71A.10.020(5);

((8))) (17) "Director" means the director of the authority;

((E9))) (18) "Discharge" means the termination of hospital
medical authority. The commitment may remain in place, be
terminated, or be amended by court order;

((26))) (19) "Drug addiction" means a disease, characterized
by a dependency on psychoactive chemicals, loss of control over
the amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption

of social or economic functioning;

((2Y)) (20) "Evaluation and treatment facility" means any
facility which can provide directly, or by direct arrangement with
other public or private agencies, emergency evaluation and
treatment, outpatient care, and timely and appropriate inpatient
care to persons suffering from a mental disorder, and which is
licensed or certified as such by the department. The authority may
certify single beds as temporary evaluation and treatment beds
under RCW 71.05.745. A physically separate and separately
operated portion of a state hospital may be designated as an
evaluation and treatment facility. A facility which is part of, or
operated by, the department of social and health services or any
federal agency will not require certification. No correctional
institution or facility, or jail, shall be an evaluation and treatment
facility within the meaning of this chapter;

((22)) (21) "Gravely disabled" means a condition in which a
person, as a result of a ((mental)) behavioral health disorder((-o¢

(@) Is in danger of serious physical harm resulting from a failure
to provide for his or her essential human needs of health or safety;
or (b) manifests severe deterioration ((in—reutine—functioning))
from safe behavior evidenced by repeated and escalating loss of
cognitive or volitional control over his or her actions and is not
receiving such care as is essential for his or her health or safety;

((23))) (22) "Habilitative services" means those services
provided by program personnel to assist persons in acquiring and
maintaining life skills and in raising their levels of physical,
mental, social, and vocational functioning. Habilitative services
include education, training for employment, and therapy. The
habilitative process shall be undertaken with recognition of the
risk to the public safety presented by the person being assisted as
manifested by prior charged criminal conduct;

((24))) (23) "Hearing" means any proceeding conducted in

open court((—Fe#pu#peses—ef—thH—ehapter—at—any—heanﬂg—the

affects—the-respondents-abHity—to-perceive-orparticipate—in-the
proceeding—by—video)) that conforms to the requirements of

section 100 of this act;

((25))) (24) "History of one or more violent acts" refers to the
period of time ten years prior to the filing of a petition under this
chapter, excluding any time spent, but not any violent acts
committed, in a ((mental)) behavioral health facility((a-teng-
term-alcoholism-or-drug-treatment-faciity)), or in confinement as
a result of a criminal conviction;

((26))) (25) "Imminent™ means the state or condition of being
likely to occur at any moment or near at hand, rather than distant
or remote;

(@A) (26) "Individualized service plan" means a plan
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prepared by a developmental disabilities professional with other
professionals as a team, for a person with developmental
disabilities, which shall state:

(a) The nature of the person's specific problems, prior charged
criminal behavior, and habilitation needs;

(b) The conditions and strategies necessary to achieve the
purposes of habilitation;

(c) The intermediate and long-range goals of the habilitation
program, with a projected timetable for the attainment;

(d) The rationale for using this plan of habilitation to achieve
those intermediate and long-range goals;

(e) The staff responsible for carrying out the plan;

(f) Where relevant in light of past criminal behavior and due
consideration for public safety, the criteria for proposed
movement to less-restrictive settings, criteria for proposed
eventual discharge or release, and a projected possible date for
discharge or release; and

(9) The type of residence immediately anticipated for the
person and possible future types of residences;

((628))) (27) "Information related to ((mental)) behavioral
health services” means all information and records compiled,
obtained, or maintained in the course of providing services to
either voluntary or involuntary recipients of services by a
((mental)) behavioral health service provider. This may include
documents of legal proceedings under this chapter or chapter
71.34 or 10.77 RCW, or somatic health care information;

((29))) (28) "Intoxicated person" means a person whose
mental or physical functioning is substantially impaired as a result
of the use of alcohol or other psychoactive chemicals;

((639))) (29) "In need of assisted outpatient behavioral health
treatment" means that a person, as a result of a ((mental-disorder
or—substance—use)) behavioral health disorder: (a) Has been
committed by a court to detention for involuntary behavioral
health treatment during the preceding thirty-six months; (b) is
unlikely to voluntarily participate in outpatient treatment without
an order for less restrictive alternative treatment, based on a
history of nonadherence with treatment or in view of the person's
current behavior; (c) is likely to benefit from less restrictive
alternative treatment; and (d) requires less restrictive alternative
treatment to prevent a relapse, decompensation, or deterioration
that is likely to result in the person presenting a likelihood of
serious harm or the person becoming gravely disabled within a
reasonably short period of time;

((31))) (30) "Judicial commitment” means a commitment by a
court pursuant to the provisions of this chapter;

(32))) (31) "Legal counsel” means attorneys and staff
employed by county prosecutor offices or the state attorney
general acting in their capacity as legal representatives of public
((mental)) behavioral health ((ard—substance—use—disorder))
service providers under RCW 71.05.130;

((33))) (32) "Less restrictive alternative treatment” means a
program of individualized treatment in a less restrictive setting
than inpatient treatment that includes the services described in
RCW 71.05.585;

((34))) (33) "Licensed physician" means a person licensed to
practice medicine or osteopathic medicine and surgery in the state
of Washington;

((635))) (34) "Likelihood of serious harm" means:

(a) A substantial risk that: (i) Physical harm will be inflicted by
a person upon his or her own person, as evidenced by threats or
attempts to commit suicide or inflict physical harm on oneself;
(ii) physical harm will be inflicted by a person upon another, as
evidenced by behavior which has caused ((sueh)) harm,

substantial pain, or which places another person or persons in
reasonable fear of ((sustairing—sueh)) harm to themselves or
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others; or (iii) physical harm will be inflicted by a person upon
the property of others, as evidenced by behavior which has caused
substantial loss or damage to the property of others; or

(b) The person has threatened the physical safety of another and
has a history of one or more violent acts;

((636))) (35) "Medical clearance" means a physician or other
health care provider has determined that a person is medically
stable and ready for referral to the designated crisis responder;

((639H)) (36) "Mental disorder" means any organic, mental, or
emotional impairment which has substantial adverse effects on a
person's cognitive or volitional functions;

((638))) (37) "Mental health professional™ means a psychiatrist,
psychologist, physician assistant working with a supervising
psychiatrist, psychiatric advanced registered nurse practitioner,
psychiatric nurse, or social worker, and such other mental health
professionals as may be defined by rules adopted by the secretary
pursuant to the provisions of this chapter;

((39))) (38) "((Mental)) Behavioral health service provider"
means a public or private agency that provides mental health,
substance use disorder, or co-occurring disorder services to
persons with ((mental-diserders—orsubstance-use)) behavioral
health disorders as defined under this section and receives
funding from public sources. This includes, but is not limited to,
hospitals licensed under chapter 70.41 RCW, evaluation and
treatment facilities as defined in this section, community mental
health service delivery systems or behavioral health programs as
defined in RCW 71.24.025, facilities conducting competency
evaluations and restoration under chapter 10.77 RCW, approved
substance use disorder treatment programs as defined in this
section, secure detoxification facilities as defined in this section,
and correctional facilities operated by state and local
governments;

((49))) (39) "Peace officer" means a law enforcement official
of a public agency or governmental unit, and includes persons
specifically given peace officer powers by any state law, local
ordinance, or judicial order of appointment;

(((41))) (40) "Physician assistant” means a person licensed as a
physician assistant under chapter 18.57A or 18.71A RCW,;

((42)) (41) "Private agency" means any person, partnership,
corporation, or association that is not a public agency, whether or
not financed in whole or in part by public funds, which constitutes
an evaluation and treatment facility or private institution, or
hospital, or approved substance use disorder treatment program,
which is conducted for, or includes a department or ward
conducted for, the care and treatment of persons with ((mentat
substanee-use)) behavioral health disorders;

((43))) (42) "Professional person” means a mental health
professional, chemical dependency professional, or designated
crisis responder and shall also mean a physician, physician
assistant, psychiatric advanced registered nurse practitioner,
registered nurse, and such others as may be defined by rules
adopted by the secretary pursuant to the provisions of this chapter;

((44))) (43) “Psychiatric advanced registered nurse
practitioner" means a person who is licensed as an advanced
registered nurse practitioner pursuant to chapter 18.79 RCW; and
who is board certified in advanced practice psychiatric and mental
health nursing;

((¢45))) (44) "Psychiatrist" means a person having a license as
a physician and surgeon in this state who has in addition
completed three years of graduate training in psychiatry in a
program approved by the American medical association or the
American osteopathic association and is certified or eligible to be
certified by the American board of psychiatry and neurology;

((¢46))) (45) "Psychologist" means a person who has been
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licensed as a psychologist pursuant to chapter 18.83 RCW;

((48H)) (46) "Public agency" means any evaluation and
treatment facility or institution, secure detoxification facility,
approved substance use disorder treatment program, or hospital
which is conducted for, or includes a department or ward
conducted for, the care and treatment of persons with ((mental
substanee—use)) behavioral health disorders, if the agency is
operated directly by federal, state, county, or municipal
government, or a combination of such governments;

((48))) (47) "Release™ means legal termination of the
commitment under the provisions of this chapter;

((49))) (48) "Resource management services" has the meaning
given in chapter 71.24 RCW;

((659))) (49) "Secretary" means the secretary of the department
of health, or his or her designee;

((5L))) (50) "Secure detoxification facility" means a facility
operated by either a public or private agency or by the program of
an agency that:

(a) Provides for intoxicated persons:

(i) Evaluation and assessment, provided by certified chemical
dependency professionals;

(i) Acute or subacute detoxification services; and

(iif) Discharge assistance provided by certified chemical
dependency professionals, including facilitating transitions to
appropriate voluntary or involuntary inpatient services or to less
restrictive alternatives as appropriate for the individual;

(b) Includes security measures sufficient to protect the patients,
staff, and community; and

(c) Is licensed or certified as such by the department of health;

(((52)—Serious—violent-oHense™has—the—same—Tneaning—as

{53))) (51) "Social worker" means a person with a master's or
further advanced degree from a social work educational program
accredited and approved as provided in RCW 18.320.010;

((54))) (52) "Substance use disorder" means a cluster of
cognitive, behavioral, and physiological symptoms indicating
that an individual continues using the substance despite
significant substance-related problems. The diagnosis of a
substance use disorder is based on a pathological pattern of
behaviors related to the use of the substances;

((655))) (53) "Therapeutic court personnel” means the staff of
a mental health court or other therapeutic court which has
jurisdiction over defendants who are dually diagnosed with
mental disorders, including court personnel, probation officers, a
court monitor, prosecuting attorney, or defense counsel acting
within the scope of therapeutic court duties;

((¢56))) (54) "Treatment records” include registration and all
other records concerning persons who are receiving or who at any
time have received services for ((mental—illness)) behavioral
health disorders, which are maintained by the department of
social and health services, the department, the authority,
behavioral health organizations and their staffs, and by treatment
facilities. Treatment records include mental health information
contained in a medical bill including but not limited to mental
health drugs, a mental health diagnosis, provider name, and dates
of service stemming from a medical service. Treatment records
do not include notes or records maintained for personal use by a
person providing treatment services for the department of social
and health services, the department, the authority, behavioral
health organizations, or a treatment facility if the notes or records
are not available to others;

((5H)) (55) "Triage facility" means a short-term facility or a
portion of a facility licensed or certified by the department under
RCW 71.24.035, which is designed as a facility to assess and
stabilize an individual or determine the need for involuntary

commitment of an individual, and must meet department
residential treatment facility standards. A triage facility may be
structured as a voluntary or involuntary placement facility;

(((58))) (56) "Violent act" means behavior that resulted in
homicide, attempted suicide, ((renfatal—injuries)) injury, or
substantial loss or damage to property;

(57) "Behavioral health disorder" means either a mental
disorder as defined in this section, a substance use disorder as
defined in this section, or a co-occurring mental disorder and
substance use disorder;

(58) "Severe deterioration from safe behavior" means that a
person will, if not treated, suffer or continue to suffer severe and
abnormal mental, emotional, or physical distress, and this distress
is associated with significant impairment of judgment, reason, or
behavior;

(59) "Written order of apprehension" means an order of the
court for a peace officer to deliver the named person in the order
to a facility or emergency room as determined by the designated
crisis responder. Such orders shall be entered into the Washington
crime information center database.

Sec. 4. RCW 71.05.025 and 2016 sp.s. ¢ 29 s 205 are each
amended to read as follows:

The legislature intends that the procedures and services
authorized in this chapter be integrated with those in chapter
71.24 RCW to the maximum extent necessary to assure ((a)) an
appropriate continuum of care ((te)) for persons with ((mentat
Hness—or—who—have —mental—disorders—or—substance—use))
behavioral health disorders, as defined in either or both this
chapter and chapter 71.24 RCW. To this end, behavioral health
organizations established in accordance with chapter 71.24 RCW
shall institute procedures which require timely consultation with
resource management services by designated crisis responders,
evaluation and treatment facilities, secure detoxification
facilities, and approved substance use disorder treatment
programs to assure that determinations to admit, detain, commit,
treat, discharge, or release persons with ((mental-disorders—or
substanee-use)) behavioral health disorders under this chapter are
made only after appropriate information regarding such person's
treatment history and current treatment plan has been sought from
resource management services.

Sec. 5. RCW 71.05.026 and 2018 c 201 s 3002 are each
amended to read as follows:

(1) Except for monetary damage claims which have been
reduced to final judgment by a superior court, this section applies
to all claims against the state, state agencies, state officials, or
state employees that exist on or arise after March 29, 2006.

(2) Except as expressly provided in contracts entered into
between the authority and the behavioral health organizations
after March 29, 2006, the entities identified in subsection (3) of
this section shall have no claim for declaratory relief, injunctive
relief, judicial review under chapter 34.05 RCW, or civil liability
against the state or state agencies for actions or inactions
performed pursuant to the administration of this chapter with
regard to the following: (a) The allocation or payment of federal
or state funds; (b) the use or allocation of state hospital beds; or
(c) financial responsibility for the provision of inpatient
((mental)) behavioral health ((care-or-inpatientsubstance-use))
disorder treatment and care.

(3) This section applies to counties, behavioral health
organizations, and entities which contract to provide behavioral
health organization services and their subcontractors, agents, or
employees.

Sec. 6. RCW 71.05.027 and 2018 ¢ 201 s 3003 are each
amended to read as follows:
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() NottaterthanJdanuary-1-2007;)) All persons providing
treatment under this chapter shall also implement the integrated
comprehensive screening and assessment process for ((chemical

dependency—and—mental)) behavioral health disorders adopted
pursuant to RCW 71. 24 630 ((and—sha”—deeumeﬂﬁh&number&ef

Sec. 7. RCW 71.05.030 and 1998 ¢ 297 s 4 are each amended
to read as follows:

Persons suffering from a ((mental)) behavioral health disorder
may not be involuntarily committed for treatment of such disorder
except pursuant to provisions of this chapter, chapter 10.77 RCW,
chapter 71.06 RCW, chapter 71.34 RCW, transfer pursuant to
RCW 72.68.031 through 72.68.037, or pursuant to court ordered
evaluation and treatment not to exceed ninety days pending a
criminal trial or sentencing.

Sec. 8. RCW 71.05.040 and 2018 c 201 s 3004 are each
amended to read as follows:

Persons with developmental disabilities, impaired by substance
use disorder, or suffering from dementia shall not be detained for
evaluation and treatment or judicially committed solely by reason
of that condition unless such condition causes a person to be
gravely disabled or ((as—a—pesm{—ef—a—mental—elmelcder—sueh
condition—exists—that—constitutes)) to present a likelihood of
serious harm. However, persons with developmental disabilities,
impaired by substance use disorder, or suffering from dementia
and who otherwise meet the criteria for detention or judicial
commitment are not ineligible for detention or commitment based
on this condition alone.

Sec. 9.. RCW 71.05.050 and 2016 sp.s. ¢ 29 s 207 are each
amended to read as follows:

(1) Nothing in this chapter shall be construed to limit the right
of any person to apply voluntarily to any public or private agency
or practitioner for treatment of a ((mental-diserder-orsubstance
wse)) behavioral health disorder, either by direct application or by
referral. Any person voluntarily admitted for inpatient treatment
to any public or private agency shall be released immediately
upon his or her request. Any person voluntarily admitted for
inpatient treatment to any public or private agency shall orally be
advised of the right to immediate discharge, and further advised
of such rights in writing as are secured to them pursuant to this
chapter and their rights of access to attorneys, courts, and other
legal redress. Their condition and status shall be reviewed at least
once each one hundred eighty days for evaluation as to the need
for further treatment or possible discharge, at which time they
shall again be advised of their right to discharge upon request.

(2) If the professional staff of any public or private agency or
hospital regards a person voluntarily admitted who requests
discharge as presenting, as a result of a ((mental-disorder—or
substance—use)) behavioral health disorder, an imminent
likelihood of serious harm, or is gravely disabled, they may detain
such person for sufficient time to notify the designated crisis
responder of such person's condition to enable the designated
crisis responder to authorize such person being further held in
custody or transported to an evaluation and treatment center,
secure detoxification facility, or approved substance use disorder
treatment program pursuant to the provisions of this chapter,
which shall in ordinary circumstances be no later than the next
judicial day.
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(3) If a person is brought to the emergency room of a public or
private agency or hospital for observation or treatment, the person
refuses voluntary admission, and the professional staff of the
public or private agency or hospital regard such person as
presenting as a result of a ((mental-diserder-or-substance-use))
behavioral health disorder an imminent likelihood of serious
harm, or as presenting an imminent danger because of grave
disability, they may detain such person for sufficient time to
notify the designated crisis responder of such person's condition
to enable the designated crisis responder to authorize such person
being further held in custody or transported to an evaluation
treatment center, secure detoxification facility, or approved
substance use disorder treatment program pursuant to the
conditions in this chapter, but which time shall be no more than
six hours from the time the professional staff notify the designated
crisis responder of the need for evaluation, not counting time
periods prior to medical clearance.

(4) Dismissal of a commitment petition is not the appropriate
remedy for a violation of the timeliness requirements of this
section based on the intent of this chapter under RCW 71.05.010
except in the few cases where the facility staff or designated crisis
responder has totally disregarded the requirements of this section.

Sec. 10. RCW 71.05.100 and 2018 c¢ 201 s 3005 are each
amended to read as follows:
In addition to the responsibility provided for by RCW
43.20B.330, any person, or his or her estate, or his or her spouse,
)) who is involuntarily detained
pursuant to this chapter for the purpose of treatment and
evaluation outside of a facility maintained and operated by the
department of social and health services shall be responsible for
the cost of such care and treatment. In the event that an individual
is unable to pay for such treatment or in the event payment would
result in a substantial hardship upon the individual or his or her
family, then the county of residence of such person shall be
responsible for such costs. If it is not possible to determine the
county of residence of the person, the cost shall be borne by the
county where the person was originally detained. The department
of social and health services, or the authority, as appropriate,
shall, pursuant to chapter 34.05 RCW, adopt standards as to (1)
inability to pay in whole or in part, (2) a definition of substantial
hardship, and (3) appropriate payment schedules. Financial
responsibility with respect to services and facilities of the
department of social and health services shall continue to be as
provided in RCW 43.20B.320 through 43.20B.360 and
43.20B.370.

Sec. 11. RCW 71.05.120 and 2016 sp.s. ¢ 29 s 208 and 2016
¢ 158 s 4 are each reenacted and amended to read as follows:

(1) No officer of a public or private agency, nor the
superintendent, professional person in charge, his or her
professional designee, or attending staff of any such agency, nor
any public official performing functions necessary to the
administration of this chapter, nor peace officer responsible for
detaining a person pursuant to this chapter, nor any designated
crisis responder, nor the state, a unit of local government, an
evaluation and treatment facility, a secure detoxification facility,
or an approved substance use disorder treatment program shall be
civilly or criminally liable for performing duties pursuant to this
chapter with regard to the decision of whether to admit, discharge,
release, administer antipsychotic medications, or detain a person
for evaluation and treatment: PROVIDED, That such duties were
performed in good faith and without gross negligence.

(2) Peace officers and their employing agencies are not liable
for the referral of a person, or the failure to refer a person, to a
((mental)) behavioral health agency pursuant to a policy adopted
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pursuant to RCW 71.05.457 if such action or inaction is taken in
good faith and without gross negligence.

(3) This section does not relieve a person from giving the
required notices under RCW 71.05.330(2) or 71.05.340(1)(b), or
the duty to warn or to take reasonable precautions to provide
protection from violent behavior where the patient has
communicated an actual threat of physical violence against a
reasonably identifiable victim or victims. The duty to warn or to
take reasonable precautions to provide protection from violent
behavior is discharged if reasonable efforts are made to
communicate the threat to the victim or victims and to law
enforcement personnel.

Sec. 12. RCW 71.05.132 and 2016 sp.s. ¢ 29 s 209 are each
amended to read as follows:

When any court orders a person to receive treatment under this
chapter, the order shall include a statement that if the person is, or
becomes, subject to supervision by the department of corrections,
the person must notify the treatment provider and the person's
((mental—health)) treatment ((information—and—substance—use
disorder-treatmentinformation)) records must be shared with the
department of corrections for the duration of the offender's
incarceration and supervision, under RCW 71.05.445. Upon a
petition by a person who does not have a history of one or more
violent acts, the court may, for good cause, find that public safety
would not be enhanced by the sharing of this person's
information.

Sec. 13. RCW 71.05.150 and 2018 c 291 s 4 are each
amended to read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as a result of a ((mental)) behavioral health
disorder, ((substance-use-diserder—orbeth)) presents a likelihood
of serious harm or is gravely disabled, or that a person is in need
of assisted outpatient behavioral health treatment; the designated
crisis responder may, after investigation and evaluation of the
specific facts alleged and of the reliability and credibility of any
person providing information to initiate detention or involuntary
outpatient treatment, if satisfied that the allegations are true and
that the person will not voluntarily seek appropriate treatment, file
a petition for initial detention under this section or a petition for
involuntary outpatient behavioral health treatment under RCW
71.05.148. Before filing the petition, the designated crisis
responder must personally interview the person, unless the person
refuses an interview, and determine whether the person will
voluntarily receive appropriate evaluation and treatment at an
evaluation and treatment facility, crisis stabilization unit, triage
facility, or approved substance use disorder treatment program.

(2)(a) ((An)) A written order of apprehension to detain a person
with a ((mental)) behavioral health disorder to a designated
evaluation and treatment facility, ((erto-detain-a-person-with-a
substance-use-disorderto)) a secure detoxification facility, or an
approved substance use disorder treatment program, for not more
than a seventy-two-hour evaluation and treatment period, may be
issued by a judge of the superior court upon request of a
designated crisis responder, subject to (d) of this subsection,
whenever it appears to the satisfaction of a judge of the superior
court:

(i) That there is probable cause to support the petition; and

(ii) That the person has refused or failed to accept appropriate
evaluation and treatment voluntarily.

(b) The petition for initial detention, signed under penalty of
perjury, or sworn telephonic testimony may be considered by the
court in determining whether there are sufficient grounds for
issuing the order.

(c) The order shall designate retained counsel or, if counsel is

appointed from a list provided by the court, the name, business
address, and telephone number of the attorney appointed to
represent the person.

(d) A court may not issue an order to detain a person to a secure
detoxification facility or approved substance use disorder
treatment program unless there is an available secure
detoxification facility or approved substance use disorder
treatment program that has adequate space for the person.

(3) The designated crisis responder shall then serve or cause to
be served on such person, his or her guardian, and conservator, if
any, a copy of the order together with a notice of rights, and a
petition for initial detention. After service on such person the
designated crisis responder shall file the return of service in court
and provide copies of all papers in the court file to the evaluation
and treatment facility, secure detoxification facility, or approved
substance use disorder treatment program, and the designated
attorney. The designated crisis responder shall notify the court
and the prosecuting attorney that a probable cause hearing will be
held within seventy-two hours of the date and time of outpatient
evaluation or admission to the evaluation and treatment facility,
secure detoxification facility, or approved substance use disorder
treatment program. The person shall be permitted to be
accompanied by one or more of his or her relatives, friends, an
attorney, a personal physician, or other professional or religious
advisor to the place of evaluation. An attorney accompanying the
person to the place of evaluation shall be permitted to be present
during the admission evaluation. Any other individual
accompanying the person may be present during the admission
evaluation. The facility may exclude the individual if his or her
presence would present a safety risk, delay the proceedings, or
otherwise interfere with the evaluation.

(4) The designated crisis responder may notify a peace officer
to take such person or cause such person to be taken into custody
and placed in an evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program. At the time such person is taken into custody
there shall commence to be served on such person, his or her
guardian, and conservator, if any, a copy of the original order
together with a notice of rights and a petition for initial detention.

Sec. 14. RCW 71.05.150 and 2018 c 291 s 4 are each
amended to read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as a result of a ((mental)) behavioral health
disorder, ((stbstance-use-disorder—orboth)) presents a likelihood
of serious harm or is gravely disabled, or that a person is in need
of assisted outpatient behavioral health treatment; the designated
crisis responder may, after investigation and evaluation of the
specific facts alleged and of the reliability and credibility of any
person providing information to initiate detention or involuntary
outpatient treatment, if satisfied that the allegations are true and
that the person will not voluntarily seek appropriate treatment, file
a petition for initial detention under this section or a petition for
involuntary outpatient behavioral health treatment under RCW
71.05.148. Before filing the petition, the designated crisis
responder must personally interview the person, unless the person
refuses an interview, and determine whether the person will
voluntarily receive appropriate evaluation and treatment at an
evaluation and treatment facility, crisis stabilization unit, triage
facility, or approved substance use disorder treatment program.

(2)(a) ((An)) A written order of apprehension to detain a person
with a ((mental)) behavioral health disorder to a designated
evaluation and treatment facility, ((er-te-detaina—persen-with-a
substance-use-disorderto)) a secure detoxification facility, or an
approved substance use disorder treatment program, for a period

of not more than ((a-seventy-two-heur)) five days for evaluation
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and treatment ((period)), may be issued by a judge of the superior
court upon request of a designated crisis responder, subject to (d)
of this subsection, whenever it appears to the satisfaction of a
judge of the superior court:

(i) That there is probable cause to support the petition; and

(ii) That the person has refused or failed to accept appropriate
evaluation and treatment voluntarily.

(b) The petition for initial detention, signed under penalty of
perjury, or sworn telephonic testimony may be considered by the
court in determining whether there are sufficient grounds for
issuing the order.

(c) The order shall designate retained counsel or, if counsel is
appointed from a list provided by the court, the name, business
address, and telephone number of the attorney appointed to
represent the person.

(d) A court may not issue an order to detain a person to a secure
detoxification facility or approved substance use disorder
treatment program unless there is an available secure
detoxification facility or approved substance use disorder
treatment program that has adequate space for the person.

(3) The designated crisis responder shall then serve or cause to
be served on such person, his or her guardian, and conservator, if
any, a copy of the order together with a notice of rights, and a
petition for initial detention. After service on such person the
designated crisis responder shall file the return of service in court
and provide copies of all papers in the court file to the evaluation
and treatment facility, secure detoxification facility, or approved
substance use disorder treatment program, and the designated
attorney. The designated crisis responder shall notify the court
and the prosecuting attorney that a probable cause hearing will be
held within ((seventy-twe-hours)) five days of the date and time
of outpatient evaluation or admission to the evaluation and
treatment facility, secure detoxification facility, or approved
substance use disorder treatment program. The person shall be
permitted to be accompanied by one or more of his or her
relatives, friends, an attorney, a personal physician, or other
professional or religious advisor to the place of evaluation. An
attorney accompanying the person to the place of evaluation shall
be permitted to be present during the admission evaluation. Any
other individual accompanying the person may be present during
the admission evaluation. The facility may exclude the individual
if his or her presence would present a safety risk, delay the
proceedings, or otherwise interfere with the evaluation.

(4) The designated crisis responder may notify a peace officer
to take such person or cause such person to be taken into custody
and placed in an evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program. At the time such person is taken into custody
there shall commence to be served on such person, his or her
guardian, and conservator, if any, a copy of the original order
together with a notice of rights and a petition for initial detention.

Sec. 15. RCW 71.05.150 and 2018 ¢ 291 s 5 are each
amended to read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as a result of a ((mental)) behavioral health
disorder, ((stbstance-use-disorder—or-beoth)) presents a likelihood
of serious harm or is gravely disabled, or that a person is in need
of assisted outpatient behavioral health treatment; the designated
crisis responder may, after investigation and evaluation of the
specific facts alleged and of the reliability and credibility of any
person providing information to initiate detention or involuntary
outpatient treatment, if satisfied that the allegations are true and
that the person will not voluntarily seek appropriate treatment, file
a petition for initial detention under this section or a petition for
involuntary outpatient behavioral health treatment under RCW
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71.05.148. Before filing the petition, the designated crisis
responder must personally interview the person, unless the person
refuses an interview, and determine whether the person will
voluntarily receive appropriate evaluation and treatment at an
evaluation and treatment facility, crisis stabilization unit, triage
facility, or approved substance use disorder treatment program.

(2)(a) ((An)) A written order of apprehension to detain a person
with a ((mental)) behavioral health disorder to a designated
evaluation and treatment facility, ((er-to-detaina—person-with-a
substance-use-disorderto)) a secure detoxification facility, or an
approved substance use disorder treatment program, for a period
of not more than ((a-seventy-two-hour)) five days for evaluation
and treatment ((peried)), may be issued by a judge of the superior
court upon request of a designated crisis responder whenever it
appears to the satisfaction of a judge of the superior court:

(i) That there is probable cause to support the petition; and

(ii) That the person has refused or failed to accept appropriate
evaluation and treatment voluntarily.

(b) The petition for initial detention, signed under penalty of
perjury, or sworn telephonic testimony may be considered by the
court in determining whether there are sufficient grounds for
issuing the order.

(c) The order shall designate retained counsel or, if counsel is
appointed from a list provided by the court, the name, business
address, and telephone number of the attorney appointed to
represent the person.

(3) The designated crisis responder shall then serve or cause to
be served on such person, his or her guardian, and conservator, if
any, a copy of the order together with a notice of rights, and a
petition for initial detention. After service on such person the
designated crisis responder shall file the return of service in court
and provide copies of all papers in the court file to the evaluation
and treatment facility, secure detoxification facility, or approved
substance use disorder treatment program, and the designated
attorney. The designated crisis responder shall notify the court
and the prosecuting attorney that a probable cause hearing will be
held within ((seventy-two-heurs)) five days of the date and time
of outpatient evaluation or admission to the evaluation and
treatment facility, secure detoxification facility, or approved
substance use disorder treatment program. The person shall be
permitted to be accompanied by one or more of his or her
relatives, friends, an attorney, a personal physician, or other
professional or religious advisor to the place of evaluation. An
attorney accompanying the person to the place of evaluation shall
be permitted to be present during the admission evaluation. Any
other individual accompanying the person may be present during
the admission evaluation. The facility may exclude the individual
if his or her presence would present a safety risk, delay the
proceedings, or otherwise interfere with the evaluation.

(4) The designated crisis responder may notify a peace officer
to take such person or cause such person to be taken into custody
and placed in an evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program. At the time such person is taken into custody
there shall commence to be served on such person, his or her
guardian, and conservator, if any, a copy of the original order
together with a notice of rights and a petition for initial detention.

Sec. 16. RCW 71.05.153 and 2016 sp.s. ¢ 29 s 212 are each
amended to read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as the result of a ((mental)) behavioral
health disorder, presents an imminent likelihood of serious harm,
or is in imminent danger because of being gravely disabled, after
investigation and evaluation of the specific facts alleged and of
the reliability and credibility of the person or persons providing
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the information if any, the designated crisis responder may take
such person, or cause by oral or written order such person to be
taken into emergency custody in an evaluation and treatment
facility, secure detoxification facility if available with adequate
space for the person, or approved substance use disorder
treatment program if available with adequate space for the person,

for not more than seventy-two hours as described in RCW
71.05.180.

(2) ((When-a-designated-crisis-responderreceives-information

£3)))(a) Subject to (b) of this subsection, a peace officer may
take or cause such person to be taken into custody and
immediately delivered to a triage facility, crisis stabilization unit,
evaluation and treatment facility, secure detoxification facility,
approved substance use disorder treatment program, or the
emergency department of a local hospital under the following
circumstances:

(i) Pursuant to subsection (1) ((e~(2))) of this section; or

(if) When he or she has reasonable cause to believe that such
person is suffering from a ((mentat)) behavioral health disorder
((orsubstance-use-disorder)) and presents an imminent likelihood
of serious harm or is in imminent danger because of being gravely
disabled.

(b) A peace officer's delivery of a person, ((based—en—a
substance—use—diserder;)) to a secure detoxification facility or
approved substance use disorder treatment program is subject to
the availability of a secure detoxification facility or approved
substance use disorder treatment program with adequate space for
the person.

((4))) (3) Persons delivered to a crisis stabilization unit,
evaluation and treatment facility, emergency department of a
local hospital, triage facility that has elected to operate as an
involuntary facility, secure detoxification facility, or approved
substance use disorder treatment program by peace officers
pursuant to subsection ((€3))) (2) of this section may be held by
the facility for a period of up to twelve hours, not counting time
periods prior to medical clearance.

((65))) (4) Within three hours after arrival, not counting time
periods prior to medical clearance, the person must be examined
by a mental health professional or chemical dependency
professional. Within twelve hours of notice of the need for
evaluation, not counting time periods prior to medical clearance,
the designated crisis responder must determine whether the
individual meets detention criteria. If the individual is detained,
the designated crisis responder shall file a petition for detention
or a supplemental petition as appropriate and commence service
on the designated attorney for the detained person. If the
individual is released to the community, the ((mental)) behavioral
health service provider shall inform the peace officer of the
release within a reasonable period of time after the release if the
peace officer has specifically requested notification and provided
contact information to the provider.

((¢6))) (5) Dismissal of a commitment petition is not the
appropriate remedy for a violation of the timeliness requirements

of this section based on the intent of this chapter under RCW
71.05.010 except in the few cases where the facility staff or

designated ((mental-health-—professional)) crisis responder has

totally disregarded the requirements of this section.

Sec. 17. RCW 71.05.153 and 2016 sp.s. ¢ 29 s 212 are each
amended to read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as the result of a ((mental)) behavioral
health disorder, presents an imminent likelihood of serious harm,
or is in imminent danger because of being gravely disabled, after
investigation and evaluation of the specific facts alleged and of
the reliability and credibility of the person or persons providing
the information if any, the designated crisis responder may take
such person, or cause by oral or written order such person to be
taken into emergency custody in an evaluation and treatment
facility, secure detoxification facility if available with adequate
space for the person, or approved substance use disorder
treatment program if available with adequate space for the person,

for not more than ((seventy-two-hours)) five days as described in
RCW 71.05.180.

@) ( . . ives inforseat

£3)))(@) Subject to (b) of this subsection, a peace officer may
take or cause such person to be taken into custody and
immediately delivered to a triage facility, crisis stabilization unit,
evaluation and treatment facility, secure detoxification facility,
approved substance use disorder treatment program, or the
emergency department of a local hospital under the following
circumstances:

(i) Pursuant to subsection (1) ((ex£2))) of this section; or

(if) When he or she has reasonable cause to believe that such
person is suffering from a ((mental)) behavioral health disorder
((or-substance-use-diserder)) and presents an imminent likelihood
of serious harm or is in imminent danger because of being gravely
disabled.

(b) A peace officer's delivery of a person, ((based—en—a
substance—use—disorder;)) to a secure detoxification facility or
approved substance use disorder treatment program is subject to
the availability of a secure detoxification facility or approved
substance use disorder treatment program with adequate space for
the person.

((4))) (3) Persons delivered to a crisis stabilization unit,
evaluation and treatment facility, emergency department of a
local hospital, triage facility that has elected to operate as an
involuntary facility, secure detoxification facility, or approved
substance use disorder treatment program by peace officers
pursuant to subsection ((£3))) (2) of this section may be held by
the facility for a period of up to twelve hours, not counting time
periods prior to medical clearance.

((65))) (4) Within three hours after arrival, not counting time
periods prior to medical clearance, the person must be examined
by a mental health professional or chemical dependency
professional. Within twelve hours of notice of the need for
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evaluation, not counting time periods prior to medical clearance,
the designated crisis responder must determine whether the
individual meets detention criteria. If the individual is detained,
the designated crisis responder shall file a petition for detention
or a supplemental petition as appropriate and commence service
on the designated attorney for the detained person. If the
individual is released to the community, the ((mental)) behavioral
health service provider shall inform the peace officer of the
release within a reasonable period of time after the release if the
peace officer has specifically requested notification and provided
contact information to the provider.

((¢6))) (5) Dismissal of a commitment petition is not the
appropriate remedy for a violation of the timeliness requirements
of this section based on the intent of this chapter under RCW
71.05.010 except in the few cases where the facility staff or
designated ((mental-health—professional)) crisis responder has

totally disregarded the requirements of this section.

Sec. 18. RCW 71.05.153 and 2016 sp.s. ¢ 29 s 213 are each
amended to read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as the result of a ((mental)) behavioral
health disorder, presents an imminent likelihood of serious harm,
or is in imminent danger because of being gravely disabled, after
investigation and evaluation of the specific facts alleged and of
the reliability and credibility of the person or persons providing
the information if any, the designated crisis responder may take
such person, or cause by oral or written order such person to be
taken into emergency custody in an evaluation and treatment
facility, secure detoxification facility, or approved substance use
disorder treatment program, for not more than ((seventy-twe

hours)) five days as described in RCW 71.05.180.

(2) ((WHhen-a-designated-crisis-responderreceives-tnformation

£3))) A peace officer may take or cause such person to be taken
into custody and immediately delivered to a triage facility, crisis
stabilization unit, evaluation and treatment facility, secure
detoxification facility, approved substance use disorder treatment
program, or the emergency department of a local hospital under
the following circumstances:

(a) Pursuant to subsection (1) ((e(2))) of this section; or

(b) When he or she has reasonable cause to believe that such
person is suffering from a ((mental)) behavioral health disorder
((er-substance-use-disorder)) and presents an imminent likelihood
of serious harm or is in imminent danger because of being gravely
disabled.

((4))) (3) Persons delivered to a crisis stabilization unit,
evaluation and treatment facility, emergency department of a
local hospital, triage facility that has elected to operate as an
involuntary facility, secure detoxification facility, or approved
substance use disorder treatment program by peace officers
pursuant to subsection ((€3))) (2) of this section may be held by
the facility for a period of up to twelve hours, not counting time
periods prior to medical clearance.

((65))) (4) Within three hours after arrival, not counting time
periods prior to medical clearance, the person must be examined
by a mental health professional or chemical dependency
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professional, whichever is more appropriate to the person's
presentation. Within twelve hours of notice of the need for
evaluation, not counting time periods prior to medical clearance,
the designated crisis responder must determine whether the
individual meets detention criteria. If the individual is detained,
the designated crisis responder shall file a petition for detention
or a supplemental petition as appropriate and commence service
on the designated attorney for the detained person. If the
individual is released to the community, the ((mental)) behavioral
health service provider shall inform the peace officer of the
release within a reasonable period of time after the release if the
peace officer has specifically requested notification and provided
contact information to the provider.

((¢))) (5) Dismissal of a commitment petition is not the
appropriate remedy for a violation of the timeliness requirements
of this section based on the intent of this chapter under RCW
71.05.010 except in the few cases where the facility staff or

designated ((mental-health—professional)) crisis responder has

totally disregarded the requirements of this section.

Sec. 19. RCW 71.05.160 and 2016 sp.s. ¢ 29 s 217 are each
amended to read as follows:

(1) Any facility receiving a person pursuant to RCW 71.05.150
or 71.05.153 shall require the designated crisis responder to
prepare a petition for initial detention stating the circumstances
under which the person's condition was made known and stating
that there is evidence, as a result of his or her personal observation
or investigation, that the actions of the person for which
application is made constitute a likelihood of serious harm, or that
he or she is gravely disabled, and stating the specific facts known
to him or her as a result of his or her personal observation or
investigation, upon which he or she bases the belief that such
person should be detained for the purposes and under the
authority of this chapter.

(2)(a) If a person is involuntarily placed in an evaluation and
treatment facility, secure detoxification facility, or approved
substance use disorder treatment program pursuant to RCW
71.05.150 or 71.05.153, on the next judicial day following the
initial detention, the designated crisis responder shall file with the
court and serve the designated attorney of the detained person the
petition or supplemental petition for initial detention, proof of
service of notice, and a copy of a notice of emergency detention.

(b) If the person is involuntarily detained at an evaluation and
treatment facility, secure detoxification facility, or approved
substance use disorder treatment program in a different county
from where the person was initially detained, the facility or
program may file with the court and serve the designated attorney
of the detained person the petition or supplemental petition for
initial detention, proof of service of notice, and a copy of a notice
of emergency detention at the request of the designated crisis

responder.

Sec. 20. RCW 71.05.170 and 2016 sp.s. ¢ 29 s 218 are each
amended to read as follows:

Whenever the designated crisis responder petitions for
detention of a person whose actions constitute a likelihood of
serious harm, or who is gravely disabled, the facility providing
((seventy-two—hour)) five-day evaluation and treatment must
immediately accept on a provisional basis the petition and the
person. The facility shall then evaluate the person's condition and
admit, detain, transfer, or discharge such person in accordance
with RCW 71.05.210. The facility shall notify in writing the court
and the designated crisis responder of the date and time of the
initial detention of each person involuntarily detained in order
that a probable cause hearing shall be held no later than ((seventy-
two-heurs)) five days after detention.




22 JOURNAL OF THE SENATE

The duty of a state hospital to accept persons for evaluation and
treatment under this section shall be limited by chapter 71.24
RCW.

Sec. 21. RCW 71.05.180 and 2016 sp.s. ¢ 29 s 219 are each
amended to read as follows:

If the evaluation and treatment facility, secure detoxification
facility, or approved substance use disorder treatment program
admits the person, it may detain him or her for evaluation and

treatment for a period not to exceed ((seventy-two-heurs)) five
days from the time of acceptance as set forth in RCW 71.05.170.

The computation of such ((seventy-twe-heur)) five-day period
shall exclude Saturdays, Sundays, and holidays.

Sec. 22. RCW 71.05.190 and 2016 sp.s. ¢ 29 s 220 are each
amended to read as follows:

If the person is not approved for admission by a facility
providing ((seventy-two—hour)) five-day evaluation and
treatment, and the individual has not been arrested, the facility
shall furnish transportation, if not otherwise available, for the
person to his or her place of residence or other appropriate place.
If the individual has been arrested, the evaluation and treatment
facility, secure detoxification facility, or approved substance use
disorder treatment program shall detain the individual for not
more than eight hours at the request of the peace officer. The
facility shall make reasonable attempts to contact the requesting
peace officer during this time to inform the peace officer that the
person is not approved for admission in order to enable a peace
officer to return to the facility and take the individual back into
custody.

Sec. 23. RCW 71.05.195 and 2016 sp.s. ¢ 29 s 221 are each
amended to read as follows:

(1) A civil commitment may be initiated under the procedures
described in RCW 71.05.150 or 71.05.153 for a person who has
been found not guilty by reason of insanity in a state other than
Washington and who has fled from detention, commitment, or
conditional release in that state, on the basis of a request by the
state in which the person was found not guilty by reason of
insanity for the person to be detained and transferred back to the
custody or care of the requesting state. A finding of likelihood of
serious harm or grave disability is not required for a commitment
under this section. The detention may occur at either an
evaluation and treatment facility or a state hospital. The petition
for ((seventy-two—hour)) five-day detention filed by the
designated crisis responder must be accompanied by the
following documents:

(@) A copy of an order for detention, commitment, or
conditional release of the person in a state other than Washington
on the basis of a judgment of not guilty by reason of insanity;

(b) A warrant issued by a magistrate in the state in which the
person was found not guilty by reason of insanity indicating that
the person has fled from detention, commitment, or conditional
release in that state and authorizing the detention of the person
within the state in which the person was found not guilty by
reason of insanity;

(c) A statement from the executive authority of the state in
which the person was found not guilty by reason of insanity
requesting that the person be returned to the requesting state and
agreeing to facilitate the transfer of the person to the requesting
state.

(2) The person shall be entitled to a probable cause hearing
within the time limits applicable to other detentions under this
chapter and shall be afforded the rights described in this chapter
including the right to counsel. At the probable cause hearing, the
court shall determine the identity of the person and whether the
other requirements of this section are met. If the court so finds,

the court may order continued detention in a treatment facility for
up to thirty days for the purpose of the transfer of the person to
the custody or care of the requesting state. The court may order a
less restrictive alternative to detention only under conditions
which ensure the person's safe transfer to the custody or care of
the requesting state within thirty days without undue risk to the
safety of the person or others.

(3) For the purposes of this section, "not guilty by reason of
insanity" shall be construed to include any provision of law which
is generally equivalent to a finding of criminal insanity within the
state of Washington; and "state" shall be construed to mean any
state, district, or territory of the United States.

Sec. 24. RCW 71.05.201 and 2018 ¢ 291 s 11 are each
amended to read as follows:

(1) If a designated crisis responder decides not to detain a
person for evaluation and treatment under RCW 71.05.150 or
71.05.153 or forty-eight hours have elapsed since a designated
crisis responder received a request for investigation and the
designated crisis responder has not taken action to have the person
detained, an immediate family member or guardian or
conservator of the person may petition the superior court for the
person's initial detention.

(2) A petition under this section must be filed within ten
calendar days following the designated crisis responder
investigation or the request for a designated crisis responder
investigation. If more than ten days have elapsed, the immediate
family member, guardian, or conservator may request a new
designated crisis responder investigation.

(3)(a) The petition must be filed in the county in which the
designated crisis responder investigation occurred or was
requested to occur and must be submitted on forms developed by
the administrative office of the courts for this purpose. The
petition must be accompanied by a sworn declaration from the
petitioner, and other witnesses if desired, describing why the
person should be detained for evaluation and treatment. The
description of why the person should be detained may contain,
but is not limited to, the information identified in RCW
71.05.212.

(b) The petition must contain:

(i) A description of the relationship between the petitioner and
the person; and

(if) The date on which an investigation was requested from the
designated crisis responder.

(4) The court shall, within one judicial day, review the petition
to determine whether the petition raises sufficient evidence to
support the allegation. If the court so finds, it shall provide a copy
of the petition to the designated crisis responder agency with an
order for the agency to provide the court, within one judicial day,
with a written sworn statement describing the basis for the
decision not to seek initial detention and a copy of all information
material to the designated crisis responder's current decision.

(5) Following the filing of the petition and before the court
reaches a decision, any person, including a mental health
professional, may submit a sworn declaration to the court in
support of or in opposition to initial detention.

(6) The court shall dismiss the petition at any time if it finds
that a designated crisis responder has filed a petition for the
person's initial detention under RCW 71.05.150 or 71.05.153 or
that the person has voluntarily accepted appropriate treatment.

(7) The court must issue a final ruling on the petition within
five judicial days after it is filed. After reviewing all of the
information provided to the court, the court may enter an order
for initial detention or an order instructing the designated crisis
responder to file a petition for assisted outpatient behavioral
health treatment if the court finds that: (a) There is probable cause
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to support a petition for detention or assisted outpatient
behavioral health treatment; and (b) the person has refused or
failed to accept appropriate evaluation and treatment voluntarily.
The court shall transmit its final decision to the petitioner.

(8) If the court enters an order for initial detention, it shall
provide the order to the designated crisis responder agency and

issue a written order for apprehension ((eftheperson-by-a-peace
tficor f I : facili
determined-by-the-designhated-crisisresponder)). The designated

crisis responder agency serving the jurisdiction of the court must
collaborate and coordinate with law enforcement regarding
apprehensions and detentions under this subsection, including
sharing of information relating to risk and which would assist in
locating the person. A person may not be detained to jail pursuant
to a written order issued under this subsection. An order for
detention under this section should contain the advisement of
rights which the person would receive if the person were detained
by a designated crisis responder. An order for initial detention
under this section expires one hundred eighty days from issuance.

(9) Except as otherwise expressly stated in this chapter, all
procedures must be followed as if the order had been entered
under RCW 71.05.150. RCW 71.05.160 does not apply if
detention was initiated under the process set forth in this section.

(10) For purposes of this section, "immediate family member"
means a spouse, domestic partner, child, stepchild, parent,
stepparent, grandparent, or sibling.

Sec.25. RCW 71.05.210 and 2017 3rd sp.s. ¢ 14 s 15 are each
amended to read as follows:

(1) Each person involuntarily detained and accepted or
admitted at an evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program:

(a) Shall, within twenty-four hours of his or her admission or
acceptance at the facility, not counting time periods prior to
medical clearance, be examined and evaluated by:

(i) One physician, physician assistant, or advanced registered
nurse practitioner; and

(ii) One mental health professional. If the person is detained for
substance use disorder evaluation and treatment, the person may
be examined by a chemical dependency professional instead of a
mental health professional; and

(b) Shall receive such treatment and care as his or her condition
requires including treatment on an outpatient basis for the period
that he or she is detained, except that, beginning twenty-four
hours prior to a trial or hearing pursuant to RCW 71.05.215,
71.05.240, 71.05.310, 71.05.320, 71.05.590, or 71.05.217, the
individual may refuse psychiatric medications, but may not
refuse: (i) Any other medication previously prescribed by a
person licensed under Title 18 RCW; or (ii) emergency lifesaving
treatment, and the individual shall be informed at an appropriate
time of his or her right of such refusal. The person shall be
detained up to ((seventy-two-hours)) five days, if, in the opinion
of the professional person in charge of the facility, or his or her
professional designee, the person presents a likelihood of serious
harm, or is gravely disabled. A person who has been detained for
((seventy-two-hours)) five days shall no later than the end of such
period be released, unless referred for further care on a voluntary
basis, or detained pursuant to court order for further treatment as
provided in this chapter.

(2) If, after examination and evaluation, the mental health
professional or chemical dependency professional and licensed
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the person, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
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program, or, if detained to a secure detoxification facility or
approved substance use disorder treatment program, would be
better served in an evaluation and treatment facility then the
person shall be referred to the more appropriate placement;
however, a person may only be referred to a secure detoxification
facility or approved substance use disorder treatment program if
there is an available secure detoxification facility or approved
substance use disorder treatment program with adequate space for
the person.

(3) An evaluation and treatment center, secure detoxification
facility, or approved substance use disorder treatment program
admitting or accepting any person pursuant to this chapter whose
physical condition reveals the need for hospitalization shall assure
that such person is transferred to an appropriate hospital for
evaluation or admission for treatment. Notice of such fact shall be
given to the court, the designated attorney, and the designated
crisis responder and the court shall order such continuance in
proceedings under this chapter as may be necessary, but in no
event may this continuance be more than fourteen days.

Sec.26. RCW 71.05.210 and 2017 3rd sp.s. ¢ 14 s 16 are each
amended to read as follows:

(1) Each person involuntarily detained and accepted or
admitted at an evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program:

(a) Shall, within twenty-four hours of his or her admission or
acceptance at the facility, not counting time periods prior to
medical clearance, be examined and evaluated by:

(i) One physician, physician assistant, or advanced registered
nurse practitioner; and

(i) One mental health professional. If the person is detained for
substance use disorder evaluation and treatment, the person may
be examined by a chemical dependency professional instead of a
mental health professional; and

(b) Shall receive such treatment and care as his or her condition
requires including treatment on an outpatient basis for the period
that he or she is detained, except that, beginning twenty-four
hours prior to a trial or hearing pursuant to RCW 71.05.215,
71.05.240, 71.05.310, 71.05.320, 71.05.590, or 71.05.217, the
individual may refuse psychiatric medications, but may not
refuse: (i) Any other medication previously prescribed by a
person licensed under Title 18 RCW; or (ii) emergency lifesaving
treatment, and the individual shall be informed at an appropriate
time of his or her right of such refusal. The person shall be
detained up to ((seventy-two-heurs)) five days, if, in the opinion
of the professional person in charge of the facility, or his or her
professional designee, the person presents a likelihood of serious
harm, or is gravely disabled. A person who has been detained for
((seventy-two-hours)) five days shall no later than the end of such
period be released, unless referred for further care on a voluntary
basis, or detained pursuant to court order for further treatment as
provided in this chapter.

(2) If, after examination and evaluation, the mental health
professional or chemical dependency professional and licensed
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the person, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
program, or, if detained to a secure detoxification facility or
approved substance use disorder treatment program, would be
better served in an evaluation and treatment facility then the
person shall be referred to the more appropriate placement.

(3) An evaluation and treatment center, secure detoxification
facility, or approved substance use disorder treatment program
admitting or accepting any person pursuant to this chapter whose
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physical condition reveals the need for hospitalization shall assure
that such person is transferred to an appropriate hospital for
evaluation or admission for treatment. Notice of such fact shall be
given to the court, the designated attorney, and the designated
crisis responder and the court shall order such continuance in
proceedings under this chapter as may be necessary, but in no
event may this continuance be more than fourteen days.

Sec. 27. RCW 71.05.212 and 2018 c 291 s 13 are each
amended to read as follows:

(1) Whenever a designated crisis responder or professional
person is conducting an evaluation under this chapter,
consideration shall include all reasonably available information
from credible witnesses and records regarding:

(a) Prior recommendations for evaluation of the need for civil
commitments when the recommendation is made pursuant to an
evaluation conducted under chapter 10.77 RCW;

(b) Historical behavior, including history of one or more
violent acts;

(c) Prior determinations of incompetency or insanity under
chapter 10.77 RCW; and

(d) Prior commitments under this chapter.

(2) Credible witnesses may include family members, landlords,
neighbors, or others with significant contact and history of
involvement with the person. If the designated crisis responder
relies upon information from a credible witness in reaching his or
her decision to detain the individual, then he or she must provide
contact information for any such witness to the prosecutor. The
designated crisis responder or prosecutor shall provide notice of
the date, time, and location of the probable cause hearing to such
a witness.

(3) Symptoms and behavior of the respondent which standing
alone would not justify civil commitment may support a finding
of grave disability or likelihood of serious harm, or a finding that
the person is in need of assisted outpatient behavioral health
treatment, when:

(@) Such symptoms or behavior are closely associated with
symptoms or behavior which preceded and led to a past incident
of involuntary hospitalization, severe deterioration from safe
behavior, or one or more violent acts;

(b) These symptoms or behavior represent a marked and
concerning change in the baseline behavior of the respondent; and

(c) Without treatment, the continued deterioration of the
respondent is probable.

(4) When conducting an evaluation for offenders identified
under RCW 72.09.370, the designated crisis responder or
professional person shall consider an offender's history of
judicially required or administratively ordered antipsychotic
medication while in confinement.

Sec. 28. RCW 71.05.214 and 2018 c¢ 201 s 3007 are each
amended to read as follows:

The authority shall develop statewide protocols to be utilized
by professional persons and designated crisis responders in
administration of this chapter and chapters 10.77 and 71.34 RCW.
The protocols shall be updated at least every three years. The
protocols shall provide uniform development and application of
criteria in evaluation and commitment recommendations, of
persons who have, or are alleged to have, ((mental-disorders—or
substanee-use)) behavioral health disorders and are subject to this
chapter.

The initial protocols shall be developed not later than
September 1, 1999. The authority shall develop and update the
protocols in consultation with representatives of designated crisis
responders, the department of social and health services, local
government, law enforcement, county and city prosecutors,

public defenders, and groups concerned with ((mental-illness-and
substanee-use)) behavioral health disorders. The protocols shall
be submitted to the governor and legislature upon adoption by the
authority.

Sec. 29. RCW 71.05.215 and 2018 ¢ 201 s 3008 are each
amended to read as follows:

(1) A person found to be gravely disabled or ((presents)) to
present a likelihood of serious harm as a result of a ((mental
disorder-orsubstance-use)) behavioral health disorder has a right
to refuse antipsychotic medication unless it is determined that the
failure to medicate may result in a likelihood of serious harm or
substantial deterioration or substantially prolong the length of
involuntary commitment and there is no less intrusive course of
treatment than medication in the best interest of that person.

(2) The authority shall adopt rules to carry out the purposes of
this chapter. These rules shall include:

(a) An attempt to obtain the informed consent of the person
prior to administration of antipsychotic medication.

(b) For short-term treatment up to thirty days, the right to refuse
antipsychotic medications unless there is an additional concurring
medical opinion approving medication by a psychiatrist,
physician assistant working with a supervising psychiatrist,
psychiatric advanced registered nurse practitioner, or physician or
physician assistant in consultation with a mental health
professional with prescriptive authority.

(c) For continued treatment beyond thirty days through the
hearing on any petition filed under RCW 71.05.217, the right to
periodic review of the decision to medicate by the medical
director or designee.

(d) Administration of antipsychotic medication in an
emergency and review of this decision within twenty-four hours.
An emergency exists if the person presents an imminent
likelihood of serious harm, and medically acceptable alternatives
to administration of antipsychotic medications are not available
or are unlikely to be successful; and in the opinion of the
physician, physician assistant, or psychiatric advanced registered
nurse practitioner, the person's condition constitutes an
emergency requiring the treatment be instituted prior to obtaining
a second medical opinion.

(e) Documentation in the medical record of the attempt by the
physician, physician assistant, or psychiatric advanced registered
nurse practitioner to obtain informed consent and the reasons why
antipsychotic medication is being administered over the person's
objection or lack of consent.

Sec. 30. RCW 71.05.217 and 2016 c 155 s 4 are each
amended to read as follows:

(1) Insofar as danger to the individual or others is not created,
each person involuntarily detained, treated in a less restrictive
alternative course of treatment, or committed for treatment and
evaluation pursuant to this chapter shall have, in addition to other
rights not specifically withheld by law, the following rights, a list
of which shall be prominently posted in all facilities, institutions,
and hospitals providing such services:

((&))) (a) To wear his or her own clothes and to keep and use
his or her own personal possessions, except when deprivation of
same is essential to protect the safety of the resident or other
persons;

(()) (b) To keep and be allowed to spend a reasonable sum
of his or her own money for canteen expenses and small
purchases;

((63))) (c) To have access to individual storage space for his or
her private use;

((4))) (d) To have visitors at reasonable times;

((65))) (e) To have reasonable access to a telephone, both to
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make and receive confidential calls;

((¢6))) () To have ready access to letter writing materials,
including stamps, and to send and receive uncensored
correspondence through the mails;

((6M)) (9) To have the right to individualized care and adequate
treatment;

(h) To discuss treatment plans and decisions with professional
persons;

(i) To not be denied access to treatment by spiritual means
through prayer in accordance with the tenets and practices of a
church or religious denomination in addition to the treatment
otherwise proposed;

(J) Not to consent to the administration of antipsychotic
medications beyond the hearing conducted pursuant to RCW
71.05.320(4) or the performance of electroconvulsant therapy or
surgery, except emergency lifesaving surgery, unless ordered by
a court of competent jurisdiction pursuant to the following
standards and procedures:

((t@)) (i) The administration of antipsychotic medication or
electroconvulsant therapy shall not be ordered unless the
petitioning party proves by clear, cogent, and convincing
evidence that there exists a compelling state interest that justifies
overriding the patient's lack of consent to the administration of
antipsychotic medications or electroconvulsant therapy, that the
proposed treatment is necessary and effective, and that medically
acceptable alternative forms of treatment are not available, have
not been successful, or are not likely to be effective.

((€b))) (ii) The court shall make specific findings of fact
concerning: ((69)) (A) The existence of one or more compelling
state interests; (({H))) (B) the necessity and effectiveness of the
treatment; and (({#))) (C) the person's desires regarding the
proposed treatment. If the patient is unable to make a rational and
informed decision about consenting to or refusing the proposed
treatment, the court shall make a substituted judgment for the
patient as if he or she were competent to make such a
determination.

((€ey)) (iii) The person shall be present at any hearing on a
request to administer  antipsychotic ~ medication or
electroconvulsant therapy filed pursuant to this subsection. The
person has the right: ((())) (A) To be represented by an attorney;
((65)) (B) to present evidence; (((#))) (C) to cross-examine
witnesses; ((€¢))) (D) to have the rules of evidence enforced;
((6#)) (E) to remain silent; ((v8)) (F) to view and copy all
petitions and reports in the court file; and (({v##))) (G) to be given
reasonable notice and an opportunity to prepare for the hearing.
The court may appoint a psychiatrist, physician assistant working
with a supervising psychiatrist, psychiatric advanced registered
nurse practitioner, psychologist within their scope of practice,
physician assistant, or physician to examine and testify on behalf
of such person. The court shall appoint a psychiatrist, physician
assistant working with a supervising psychiatrist, psychiatric
advanced registered nurse practitioner, psychologist within their
scope of practice, physician assistant, or physician designated by
such person or the person's counsel to testify on behalf of the
person in cases where an order for electroconvulsant therapy is
sought.

((())) (iv) An order for the administration of antipsychotic
medications entered following a hearing conducted pursuant to
this section shall be effective for the period of the current
involuntary treatment order, and any interim period during which
the person is awaiting trial or hearing on a new petition for
involuntary treatment or involuntary medication.

((€2)) (v) Any person detained pursuant to RCW 71.05.320(4),
who subsequently refuses antipsychotic medication, shall be
entitled to the procedures set forth in this subsection.
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((6B)) (vi) Antipsychotic medication may be administered to a
nonconsenting person detained or committed pursuant to this
chapter without a court order pursuant to RCW 71.05.215(2) or
under the following circumstances:

((@)) (A) A person presents an imminent likelihood of serious
harm;

((6H)) (B) Medically acceptable alternatives to administration
of antipsychotic medications are not available, have not been
successful, or are not likely to be effective; and

((@#)) (C) In the opinion of the physician, physician assistant,
or psychiatric advanced registered nurse practitioner with
responsibility for treatment of the person, or his or her designee,
the person's condition constitutes an emergency requiring the
treatment be instituted before a judicial hearing as authorized
pursuant to this section can be held.

If antipsychotic medications are administered over a person's
lack of consent pursuant to this subsection, a petition for an order
authorizing the administration of antipsychotic medications shall
be filed on the next judicial day. The hearing shall be held within
two judicial days. If deemed necessary by the physician,
physician assistant, or psychiatric advanced registered nurse
practitioner with responsibility for the treatment of the person,
administration of antipsychotic medications may continue until
the hearing is held;

((68))) (k) To dispose of property and sign contracts unless such
person has been adjudicated an incompetent in a court proceeding
directed to that particular issue;

((699)) () Not to have psychosurgery performed on him or her
under any circumstances.

(2) Every person involuntarily detained or committed under the
provisions of this chapter is entitled to all the rights set forth in
this chapter and retains all rights not denied him or her under this
chapter except as limited by chapter 9.41 RCW.

(3) No person may be presumed incompetent as a conseguence
of receiving evaluation or treatment for a behavioral health
disorder. Competency may not be determined or withdrawn
except under the provisions of chapter 10.77 or 11.88 RCW.

(4) Subject to RCW 71.05.745 and related regulations, persons
receiving evaluation or treatment under this chapter must be given
a reasonable choice of an available physician, physician assistant,
psychiatric advanced registered nurse practitioner, or other
professional person qualified to provide such services.

(5) Whenever any person is detained under this chapter, the
person must be advised that unless the person is released or
voluntarily admits himself or herself for treatment within seventy-
two hours of the initial detention, a judicial hearing must be held
in a superior court within seventy-two hours to determine whether
there is probable cause to detain the person for up to an additional
fourteen days based on an allegation that because of a behavioral
health disorder the person presents a likelihood of serious harm
or is gravely disabled, and that at the probable cause hearing the
person has the following rights:

(a) To communicate immediately with an attorney; to have an
attorney appointed if the person is indigent; and to be told the
name and address of the attorney that has been designated:;

(b) To remain silent, and to know that any statement the person
makes may be used against him or her;

(c) To present evidence on the person's behalf;

(d) To cross-examine witnesses who testify against him or her;

(e) To be proceeded against by the rules of evidence;

() To have the court appoint a reasonably available
independent professional person to examine the person and testify
in the hearing, at public expense unless the person is able to bear
the cost;

(9) To view and copy all petitions and reports in the court file;
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and

(h) To refuse psychiatric medications, including antipsychotic
medication beginning twenty-four hours prior to the probable
cause hearing.

(6) The judicial hearing described in subsection (5) of this
section must be held according to the provisions of subsection (5)
of this section and rules promulgated by the supreme court.

(7)(a) Privileges between patients and physicians, physician
assistants, psychologists, or psychiatric advanced registered nurse
practitioners are deemed waived in proceedings under this chapter
relating to the administration of antipsychotic medications. As to
other proceedings under this chapter, the privileges are waived
when a court of competent jurisdiction in its discretion determines
that such waiver is necessary to protect either the detained person
or the public.

(b) The waiver of a privilege under this section is limited to
records or testimony relevant to evaluation of the detained person
for purposes of a proceeding under this chapter. Upon motion by
the detained person or on its own motion, the court shall examine
arecord or testimony sought by a petitioner to determine whether
it is within the scope of the waiver.

(c) The record maker may not be required to testify in order to
introduce medical or psychological records of the detained person
so long as the requirements of RCW 5.45.020 are met except that
portions of the record which contain opinions as to the detained
person's mental state must be deleted from such records unless the
person making such conclusions is available for cross-
examination.

(8) Nothing contained in this chapter prohibits the patient from
petitioning by writ of habeas corpus for release.

(9) Nothing in this section permits any person to knowingly
violate a no-contact order or a condition of an active judgment
and sentence or an active condition of supervision by the
department of corrections.

(10) The rights set forth under this section apply equally to
ninety-day or one hundred eighty-day hearings under RCW
71.05.310.

Sec. 31. RCW 71.05.217 and 2016 c¢ 155 s 4 are each
amended to read as follows:

(1) Insofar as danger to the individual or others is not created,
each person involuntarily detained, treated in a less restrictive
alternative course of treatment, or committed for treatment and
evaluation pursuant to this chapter shall have, in addition to other
rights not specifically withheld by law, the following rights, a list
of which shall be prominently posted in all facilities, institutions,
and hospitals providing such services:

((®))) (a) To wear his or her own clothes and to keep and use
his or her own personal possessions, except when deprivation of
same is essential to protect the safety of the resident or other
persons;

(()) (b) To keep and be allowed to spend a reasonable sum
of his or her own money for canteen expenses and small
purchases;

((63))) (c) To have access to individual storage space for his or
her private use;

((4))) (d) To have visitors at reasonable times;

((65))) (e) To have reasonable access to a telephone, both to
make and receive confidential calls;

((¢6))) () To have ready access to letter writing materials,
including stamps, and to send and receive uncensored
correspondence through the mails;

((6H)) (g) To have the right to individualized care and adequate
treatment;

(h) To discuss treatment plans and decisions with professional

persons;

(i) To not be denied access to treatment by spiritual means
through prayer in accordance with the tenets and practices of a
church or religious denomination in addition to the treatment
otherwise proposed;

(J) Not to consent to the administration of antipsychotic
medications beyond the hearing conducted pursuant to RCW
71.05.320(4) or the performance of electroconvulsant therapy or
surgery, except emergency lifesaving surgery, unless ordered by
a court of competent jurisdiction pursuant to the following
standards and procedures:

((®))) (i) The administration of antipsychotic medication or
electroconvulsant therapy shall not be ordered unless the
petitioning party proves by clear, cogent, and convincing
evidence that there exists a compelling state interest that justifies
overriding the patient's lack of consent to the administration of
antipsychotic medications or electroconvulsant therapy, that the
proposed treatment is necessary and effective, and that medically
acceptable alternative forms of treatment are not available, have
not been successful, or are not likely to be effective.

((€bY)) (ii) The court shall make specific findings of fact
concerning: ((€))) (A) The existence of one or more compelling
state interests; (((#))) (B) the necessity and effectiveness of the
treatment; and (((#))) (C) the person's desires regarding the
proposed treatment. If the patient is unable to make a rational and
informed decision about consenting to or refusing the proposed
treatment, the court shall make a substituted judgment for the
patient as if he or she were competent to make such a
determination.

((e))) (iii) The person shall be present at any hearing on a
request to administer  antipsychotic  medication or
electroconvulsant therapy filed pursuant to this subsection. The
person has the right: ((())) (A) To be represented by an attorney;
((6B)) (B) to present evidence; (({#))) (C) to cross-examine
witnesses; ((€+))) (D) to have the rules of evidence enforced;
((t)) (E) to remain silent; ((&4B)) (F) to view and copy all
petitions and reports in the court file; and ((f+#))) (G) to be given
reasonable notice and an opportunity to prepare for the hearing.
The court may appoint a psychiatrist, physician assistant working
with a supervising psychiatrist, psychiatric advanced registered
nurse practitioner, psychologist within their scope of practice,
physician assistant, or physician to examine and testify on behalf
of such person. The court shall appoint a psychiatrist, physician
assistant working with a supervising psychiatrist, psychiatric
advanced registered nurse practitioner, psychologist within their
scope of practice, physician assistant, or physician designated by
such person or the person's counsel to testify on behalf of the
person in cases where an order for electroconvulsant therapy is
sought.

(()) (iv) An order for the administration of antipsychotic
medications entered following a hearing conducted pursuant to
this section shall be effective for the period of the current
involuntary treatment order, and any interim period during which
the person is awaiting trial or hearing on a new petition for
involuntary treatment or involuntary medication.

((¢2))) (v) Any person detained pursuant to RCW 71.05.320(4),
who subsequently refuses antipsychotic medication, shall be
entitled to the procedures set forth in this subsection.

((6)) (vi) Antipsychotic medication may be administered to a
nonconsenting person detained or committed pursuant to this
chapter without a court order pursuant to RCW 71.05.215(2) or
under the following circumstances:

(()) (A) A person presents an imminent likelihood of serious
harm;

((6H)) (B) Medically acceptable alternatives to administration
of antipsychotic medications are not available, have not been
successful, or are not likely to be effective; and
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((€#B)) (C) In the opinion of the physician, physician assistant,
or psychiatric advanced registered nurse practitioner with
responsibility for treatment of the person, or his or her designee,
the person's condition constitutes an emergency requiring the
treatment be instituted before a judicial hearing as authorized
pursuant to this section can be held.

If antipsychotic medications are administered over a person's
lack of consent pursuant to this subsection, a petition for an order
authorizing the administration of antipsychotic medications shall
be filed on the next judicial day. The hearing shall be held within
two judicial days. If deemed necessary by the physician,
physician assistant, or psychiatric advanced registered nurse
practitioner with responsibility for the treatment of the person,
administration of antipsychotic medications may continue until
the hearing is held;

((68))) (k) To dispose of property and sign contracts unless such
person has been adjudicated an incompetent in a court proceeding
directed to that particular issue;

((699)) () Not to have psychosurgery performed on him or her
under any circumstances.

(2) Every person involuntarily detained or committed under the
provisions of this chapter is entitled to all the rights set forth in
this chapter and retains all rights not denied him or her under this
chapter except as limited by chapter 9.41 RCW.

(3) No person may be presumed incompetent as a consequence
of receiving evaluation or treatment for a behavioral health
disorder. Competency may not be determined or withdrawn
except under the provisions of chapter 10.77 or 11.88 RCW.

(4) Subject to RCW 71.05.745 and related regulations, persons
receiving evaluation or treatment under this chapter must be given
a reasonable choice of an available physician, physician assistant,
psychiatric advanced registered nurse practitioner, or other
professional person qualified to provide such services.

(5) Whenever any person is detained under this chapter, the
person must be advised that unless the person is released or
voluntarily admits himself or herself for treatment within five
days of the initial detention, a judicial hearing must be held in a
superior_court within five days to determine whether there is
probable cause to detain the person for up to an additional
fourteen days based on an allegation that because of a behavioral
health disorder the person presents a likelihood of serious harm
or is gravely disabled, and that at the probable cause hearing the
person has the following rights:

(a) To communicate immediately with an attorney; to have an
attorney appointed if the person is indigent; and to be told the
name and address of the attorney that has been designated;

(b) To remain silent, and to know that any statement the person
makes may be used against him or her;

(c) To present evidence on the person's behalf;

(d) To cross-examine witnesses who testify against him or her;

(e) To be proceeded against by the rules of evidence;

() To have the court appoint a reasonably available
independent professional person to examine the person and testify
in the hearing, at public expense unless the person is able to bear
the cost;

(g) To view and copy all petitions and reports in the court file;
and

(h) To refuse psychiatric medications, including antipsychotic
medication beginning twenty-four hours prior to the probable
cause hearing.

(6) The judicial hearing described in subsection (5) of this
section must be held according to the provisions of subsection (5)
of this section and rules promulgated by the supreme court.

(7)(a) Privileges between patients and physicians, physician
assistants, psychologists, or psychiatric advanced registered nurse
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practitioners are deemed waived in proceedings under this chapter
relating to the administration of antipsychotic medications. As to
other proceedings under this chapter, the privileges are waived
when a court of competent jurisdiction in its discretion determines
that such waiver is necessary to protect either the detained person
or the public.

(b) The waiver of a privilege under this section is limited to
records or testimony relevant to evaluation of the detained person
for purposes of a proceeding under this chapter. Upon motion by
the detained person or on its own motion, the court shall examine
arecord or testimony sought by a petitioner to determine whether
it is within the scope of the waiver.

(c) The record maker may not be required to testify in order to
introduce medical or psychological records of the detained person
so long as the requirements of RCW 5.45.020 are met except that
portions of the record which contain opinions as to the detained
person's mental state must be deleted from such records unless the
person _making such conclusions is available for cross-
examination.

(8) Nothing contained in this chapter prohibits the patient from
petitioning by writ of habeas corpus for release.

(9) Nothing in this section permits any person to knowingly
violate a no-contact order or a condition of an active judgment
and sentence or an active condition of supervision by the
department of corrections.

(10) The rights set forth under this section apply equally to
ninety-day or one hundred eighty-day hearings under RCW
71.05.310.

Sec. 32. RCW 71.05.230 and 2018 c 291 s 6 are each
amended to read as follows:

A person detained for seventy-two hour evaluation and
treatment may be committed for not more than fourteen additional
days of involuntary intensive treatment or ninety additional days
of a less restrictive alternative treatment. A petition may only be
filed if the following conditions are met:

(1) The professional staff of the facility providing evaluation
services has analyzed the person's condition and finds that the
condition is caused by ((mental-disorder—or—substance-tse)) a
behavioral health disorder and results in;_(a) A likelihood of
serious harm((—esults—in));_(b) the person being gravely
disabled((;)); or ((restts—in)) (c) the person being in need of
assisted outpatient behavioral health treatment((;)); and are
prepared to testify those conditions are met; and

(2) The person has been advised of the need for voluntary
treatment and the professional staff of the facility has evidence
that he or she has not in good faith volunteered; and

(3) The facility providing intensive treatment is certified to
provide such treatment by the department or under RCW
71.05.745; and

(4)(a)(i) The professional staff of the facility or the designated
crisis responder has filed a petition with the court for a fourteen
day involuntary detention or a ninety day less restrictive
alternative. The petition must be signed by:

(A) One physician, physician assistant, or psychiatric advanced
registered nurse practitioner; and

(B) One physician, physician assistant, psychiatric advanced
registered nurse practitioner, or mental health professional.

(ii) If the petition is for substance use disorder treatment, the
petition may be signed by a chemical dependency professional
instead of a mental health professional and by an advanced
registered nurse practitioner instead of a psychiatric advanced
registered nurse practitioner. The persons signing the petition
must have examined the person.

(b) If involuntary detention is sought the petition shall state
facts that support the finding that such person, as a result of a
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((mental-diserder-or-substance-use)) behavioral health disorder,
presents a likelihood of serious harm, or is gravely disabled and
that there are no less restrictive alternatives to detention in the
best interest of such person or others. The petition shall state
specifically that less restrictive alternative treatment was
considered and specify why treatment less restrictive than
detention is not appropriate. If an involuntary less restrictive
alternative is sought, the petition shall state facts that support the
finding that such person, as a result of a ((mental-diserderorasa
restlt-of a-substanee-use)) behavioral health disorder, presents a
likelihood of serious harm, is gravely disabled, or is in need of
assisted outpatient behavioral health treatment, and shall set forth
any recommendations for less restrictive alternative treatment
services; and

(5) A copy of the petition has been served on the detained
person, his or her attorney and his or her guardian or conservator,
if any, prior to the probable cause hearing; and

(6) The court at the time the petition was filed and before the
probable cause hearing has appointed counsel to represent such
person if no other counsel has appeared; and

(7) The petition reflects that the person was informed of the
loss of firearm rights if involuntarily committed for mental health
treatment; and

(8) At the conclusion of the initial commitment period, the
professional staff of the agency or facility or the designated crisis
responder may petition for an additional period of either ninety
days of less restrictive alternative treatment or ninety days of
involuntary intensive treatment as provided in RCW 71.05.290;
and

(9) If the hospital or facility designated to provide less
restrictive alternative treatment is other than the facility providing
involuntary treatment, the outpatient facility so designated to
provide less restrictive alternative treatment has agreed to assume
such responsibility.

Sec. 33. RCW 71.05.230 and 2018 c 291 s 6 are each
amended to read as follows:

A person detained for ((seventy-two-heur)) five-day evaluation
and treatment may be committed for not more than fourteen
additional days of involuntary intensive treatment or ninety
additional days of a less restrictive alternative treatment. A
petition may only be filed if the following conditions are met:

(1) The professional staff of the facility providing evaluation
services has analyzed the person's condition and finds that the
condition is caused by ((mental-disorder—or-substance—use)) a
behavioral health disorder and results in:_(a) A likelihood of
serious harm((—+esuhts—in));_(b) the person being gravely
disabled((5)); or ((results—in)) (c) the person being in need of
assisted outpatient behavioral health treatment((;)); and are
prepared to testify those conditions are met; and

(2) The person has been advised of the need for voluntary
treatment and the professional staff of the facility has evidence
that he or she has not in good faith volunteered; and

(3) The facility providing intensive treatment is certified to
provide such treatment by the department or under RCW
71.05.745; and

(4)(a)(i) The professional staff of the facility or the designated
crisis responder has filed a petition with the court for a fourteen
day involuntary detention or a ninety day less restrictive
alternative. The petition must be signed by:

(A) One physician, physician assistant, or psychiatric advanced
registered nurse practitioner; and

(B) One physician, physician assistant, psychiatric advanced
registered nurse practitioner, or mental health professional.

(ii) If the petition is for substance use disorder treatment, the
petition may be signed by a chemical dependency professional

instead of a mental health professional and by an advanced
registered nurse practitioner instead of a psychiatric advanced
registered nurse practitioner. The persons signing the petition
must have examined the person.

(b) If involuntary detention is sought the petition shall state
facts that support the finding that such person, as a result of a
((mental-disorder-or-substance-use)) behavioral health disorder,
presents a likelihood of serious harm, or is gravely disabled and
that there are no less restrictive alternatives to detention in the
best interest of such person or others. The petition shall state
specifically that less restrictive alternative treatment was
considered and specify why treatment less restrictive than
detention is not appropriate. If an involuntary less restrictive
alternative is sought, the petition shall state facts that support the
finding that such person, as a result of a ((mental-diserderor-as-a
restlt-of a-substance-use)) behavioral health disorder, presents a
likelihood of serious harm, is gravely disabled, or is in need of
assisted outpatient behavioral health treatment, and shall set forth
any recommendations for less restrictive alternative treatment
services; and

(5) A copy of the petition has been served on the detained
person, his or her attorney and his or her guardian or conservator,
if any, prior to the probable cause hearing; and

(6) The court at the time the petition was filed and before the
probable cause hearing has appointed counsel to represent such
person if no other counsel has appeared; and

(7) The petition reflects that the person was informed of the
loss of firearm rights if involuntarily committed for mental health
treatment; and

(8) At the conclusion of the initial commitment period, the
professional staff of the agency or facility or the designated crisis
responder may petition for an additional period of either ninety
days of less restrictive alternative treatment or ninety days of
involuntary intensive treatment as provided in RCW 71.05.290;
and

(9) If the hospital or facility designated to provide less
restrictive alternative treatment is other than the facility providing
involuntary treatment, the outpatient facility so designated to
provide less restrictive alternative treatment has agreed to assume
such responsibility.

Sec. 34. RCW 71.05.235 and 2016 sp.s. ¢ 29 s 231 are each
amended to read as follows:

(1) If an individual is referred to a designated crisis responder
under RCW 10.77.088(1)(c)(i), the designated crisis responder
shall examine the individual within forty-eight hours. If the
designated crisis responder determines it is not appropriate to
detain the individual or petition for a ninety-day less restrictive
alternative under RCW 71.05.230(4), that decision shall be
immediately presented to the superior court for hearing. The court
shall hold a hearing to consider the decision of the designated
crisis responder not later than the next judicial day. At the hearing
the superior court shall review the determination of the designated
crisis responder and determine whether an order should be
entered requiring the person to be evaluated at an evaluation and
treatment facility. No person referred to an evaluation and
treatment facility may be held at the facility longer than seventy-
two hours.

(2) If an individual is placed in an evaluation and treatment
facility under RCW 10.77.088(1)(c)(ii), a professional person
shall evaluate the individual for purposes of determining whether
to file a ninety-day inpatient or outpatient petition under this
chapter. Before expiration of the seventy-two hour evaluation
period authorized under RCW 10.77.088(1)(c)(ii), the
professional person shall file a petition or, if the recommendation
of the professional person is to release the individual, present his
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or her recommendation to the superior court of the county in
which the criminal charge was dismissed. The superior court shall
review the recommendation not later than forty-eight hours,
excluding Saturdays, Sundays, and holidays, after the
recommendation is presented. If the court rejects the
recommendation to unconditionally release the individual, the
court may order the individual detained at a designated evaluation
and treatment facility for not more than a seventy-two hour
evaluation and treatment period ((and—d#eet—the—mémdual—te

treatment-facility-to-be-brought-before-the-court-the-nextjudiciat
day-afterdetention)). If the evaluation and treatment facility files
a ninety-day petition within the seventy-two-hour period, the
clerk shall set a hearing after the day of filing consistent with
RCW 71.05.300. Upon the individual's first appearance in court
after a petition has been filed, proceedings under RCW 71.05.310
and 71.05.320 shall commence. For an individual subject to this
subsection, the ((presecutor-or)) professional person may directly
file a petition for ninety-day inpatient or outpatient treatment and
no petition for initial detention or fourteen-day detention is
required before such a petition may be filed.

((Iheeeutpsha#eenelaettheheanngemhepeumwﬁtedrunéer
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designated crisis responder determines it is not appropriate to
detain the individual or petition for a ninety-day less restrictive
alternative under RCW 71.05.230(4), that decision shall be
immediately presented to the superior court for hearing. The court
shall hold a hearing to consider the decision of the designated
crisis responder not later than the next judicial day. At the hearing
the superior court shall review the determination of the designated
crisis responder and determine whether an order should be
entered requiring the person to be evaluated at an evaluation and
treatment facility. No person referred to an evaluation and
treatment facility may be held at the facility longer than ((seventy-
two-heurs)) five days.

(2) If an individual is placed in an evaluation and treatment
facility under RCW 10.77.088(1)(c)(ii), a professional person
shall evaluate the individual for purposes of determining whether
to file a ninety-day inpatient or outpatient petition under this
chapter. Before expiration of the ((seventy-two-hour)) five-day
evaluation period authorized under RCW 10.77.088(1)(c)(ii), the
professional person shall file a petition or, if the recommendation
of the professional person is to release the individual, present his
or her recommendation to the superior court of the county in
which the criminal charge was dismissed. The superior court shall
review the recommendation not later than forty-eight hours,
excluding Saturdays, Sundays, and holidays, after the
recommendation is presented. If the court rejects the
recommendation to unconditionally release the individual, the
court may order the individual detained at a designated evaluation

and treatment facility for not more than a ((sevenrty-two-hour))
five-day evaluation and treatment period ((and—direct—the

(3) If a designated crisis responder or the professional person
and prosecuting attorney for the county in which the criminal
charge was dismissed or attorney general, as appropriate, stipulate
that the individual does not present a likelihood of serious harm
or is not gravely disabled, the hearing under this section is not
required and the individual, if in custody, shall be released.

((t4-TFhe-individual-shal-have-the—rights—specitied—in-RCW
#1-05:360-(8)-and-(9)-))

Sec. 35. RCW 71.05.235 and 2016 sp.s. ¢ 29 s 231 are each
amended to read as follows:

(1) If an individual is referred to a designated crisis responder
under RCW 10.77.088(1)(c)(i), the designated crisis responder
shall examine the individual within forty-eight hours. If the

)). If the evaluation and
treatment facility files a ninety-day petition within the five-day
period, the clerk shall set a hearing after the day of filing
consistent with RCW 71.05.300. Upon the individual's first
appearance in court after a petition has been filed, proceedings
under RCW 71.05.310 and 71.05.320 shall commence. For an
individual subject to this subsection, the ((prosecutor—or))
professional person may directly file a petition for ninety-day
inpatient or outpatient treatment and no petition for initial
detention or fourteen-day detention is required before such a
petition may be filed.
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shall-be-released:))

(3) If a designated crisis responder or the professional person
and prosecuting attorney for the county in which the criminal
charge was dismissed or attorney general, as appropriate, stipulate
that the individual does not present a likelihood of serious harm
or is not gravely disabled, the hearing under this section is not
required and the individual, if in custody, shall be released.

(((4)-Fhe-individual-shal-have-therights-specifiedin-RCW
F1-05:360-(8)-and-(9)-))

NEW SECTION. Sec.36. A new section is added to chapter
71.05 RCW to read as follows:

(1) In any proceeding for involuntary commitment under this
chapter, the court may continue or postpone such proceeding for
a reasonable time on motion of the respondent for good cause, or
on motion of the prosecuting attorney or the attorney general if:

(a) The respondent expressly consents to a continuance or
delay and there is a showing of good cause; or

(b) Such continuance is required in the proper administration
of justice and the respondent will not be substantially prejudiced
in the presentation of the respondent's case.

(2) The court may on its own motion continue the case when
required in due administration of justice and when the respondent
will not be substantially prejudiced in the presentation of the
respondent's case.

(3) The court shall state in any order of continuance or
postponement the grounds for the continuance or postponement
and whether detention will be extended.

Sec. 37. RCW 71.05.240 and 2018 ¢ 291 s 7 and 2018 ¢ 201
5§ 3009 are each reenacted and amended to read as follows:

(1) If a petition is filed for fourteen-day involuntary treatment
or ninety days of less restrictive alternative treatment, the court
shall hold a probable cause hearing within seventy-two hours of
the initial detention of such person as determined in RCW
71.05. 180 or at a time determlned under RCW 71. 05.148. ((.Lf-

-))

(2) If the petition is for mental health treatment, the court or the
prosecutor at the time of the probable cause hearing and before an
order of commitment is entered shall inform the person both
orally and in writing that the failure to make a good faith effort to
seek voluntary treatment as provided in RCW 71.05.230 will
result in the loss of his or her firearm rights if the person is
subsequently detained for involuntary treatment under this
section.

(3) If the person or his or her attorney alleges, prior to the
commencement of the hearing, that the person has in good faith
volunteered for treatment, the petitioner must show, by
preponderance of the evidence, that the person has not in good
faith volunteered for appropriate treatment. In order to qualify as
a good faith volunteer, the person must abide by procedures and
a treatment plan as prescribed by a treatment facility and
professional staff.

(4)(a) Subject to (b) of this subsection, at the conclusion of the
probable cause hearing, if the court finds by a preponderance of

the evidence that such person, as the result of a ((mental-disorder
or—substance—use)) behavioral health disorder, presents a
likelihood of serious harm, or is gravely disabled, and, after
considering less restrictive alternatives to involuntary detention
and treatment, finds that no such alternatives are in the best
interests of such person or others, the court shall order that such
person be detained for involuntary treatment not to exceed
fourteen days in a facility licensed or certified to provide
treatment by the department or under RCW 71.05.745.
(b) ((Commitmentforup-tofourteen-days-hased-on-a-substance
i )) A court

an-approved-substance-use-ghsordertreatment-progran:

may only ((entera-commitment)) order ((based-en-a-substance-use
disorder—if—there—is—an—available)) commitment to a secure
detoxification facility or approved substance use disorder
treatment program if there is an available facility with adequate
space for the person.

(c) At the conclusion of the probable cause hearing, if the court
finds by a preponderance of the evidence that such person, as the
result of a ((mental-diserder-or-substance-use)) behavioral health
disorder, presents a likelihood of serious harm, or is gravely
disabled, but that treatment in a less restrictive setting than
detention is in the best interest of such person or others, the court
shall order an appropriate less restrictive alternative course of
treatment for ((rot-te-exeeed)) up to ninety days.

(d) If the court finds by a preponderance of the evidence that
such person, as the result of a ((mental-disorderorsubstance-use))
behavioral health disorder, is in need of assisted outpatient
behavioral health treatment, and that the person does not present
a likelihood of serious harm ((er—grave—disability)) and is not
gravely disabled, the court shall order an appropriate less
restrictive alternative course of treatment ((retto-exeeed)) for up
to ninety days.

((4))) (B) An order for less restrictive alternative treatment
must name the ((mental)) behavioral health service provider
responsible for identifying the services the person will receive in
accordance with RCW 71.05.585, and must include a requirement
that the person cooperate with the ((
treatment recommendations of the ((mental)) behavioral health
service provider.

((65))) (6) The court shall ((
give-such-personnetice)) notify the person orally and in writing
that if involuntary treatment is sought beyond the fourteen-day
((peried)) inpatient or ((beyond—the)) ninety-day((s—of)) less

restrictive treatment ((is-te-be-seught)) period, ((sueh)) the person
((wiH—have)) has the right to a full hearlng or jury trial ((as

required-by)) under RCW 71.05.310. If the commitment is for
mental health treatment, the court shall also ((state-te)) notify the
person ((and-provide-written-notice)) orally and in writing that the
person is barred from the possession of firearms and that the
prohibition remains in effect until a court restores his or her right
to possess a firearm under RCW 9.41.047.

Sec. 38. RCW 71.05.240 and 2018 ¢ 291 s 7 and 2018 ¢ 201
s 3009 are each reenacted and amended to read as follows:

(1) If a petition is filed for fourteen-day involuntary treatment
or ninety days of less restrictive alternative treatment, the court
shall hold a probable cause hearing within ((seventy-two-hours))

five days of the initial detention of such person as determined in
RCW 71.05.180, or at a time determlned under RCW 71. 05 148.

(2) If the petition is for mental health treatment, the court or the
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prosecutor at the time of the probable cause hearing and before an
order of commitment is entered shall inform the person both
orally and in writing that the failure to make a good faith effort to
seek voluntary treatment as provided in RCW 71.05.230 will
result in the loss of his or her firearm rights if the person is
subsequently detained for involuntary treatment under this
section.

(3) If the person or his or her attorney alleges, prior to the
commencement of the hearing, that the person has in good faith
volunteered for treatment, the petitioner must show, by
preponderance of the evidence, that the person has not in good
faith volunteered for appropriate treatment. In order to qualify as
a good faith volunteer, the person must abide by procedures and
a treatment plan as prescribed by a treatment facility and
professional staff.

(4)(a) Subject to (b) of this subsection, at the conclusion of the
probable cause hearing, if the court finds by a preponderance of
the evidence that such person, as the result of a ((menrtal-disorder
or—substance—use)) behavioral health disorder, presents a
likelihood of serious harm, or is gravely disabled, and, after
considering less restrictive alternatives to involuntary detention
and treatment, finds that no such alternatives are in the best
interests of such person or others, the court shall order that such
person be detained for involuntary treatment not to exceed
fourteen days in a facility licensed or certified to provide
treatment by the department or under RCW 71.05.745.

(b)_((GemmM}en{—fepupmieaﬁeendays%gged—gﬂasubﬁtanee

an-approved-substance-use-disordertreatmentprogram:)) A court
may only ((enteracommitment)) order ((based-en-a-substance-use
disorder—f there—is—an—available)) commitment to a secure
detoxification facility or approved substance use disorder
treatment program if there is an available facility with adequate
space for the person.

(c) At the conclusion of the probable cause hearing, if the court
finds by a preponderance of the evidence that such person, as the
result of a ((mental-disorder-orsubstance-tse)) behavioral health
disorder, presents a likelihood of serious harm, or is gravely
disabled, but that treatment in a less restrictive setting than
detention is in the best interest of such person or others, the court
shall order an appropriate less restrictive alternative course of
treatment for ((rot-te-exceed)) up to ninety days.

(d) If the court finds by a preponderance of the evidence that
such person, as the result of a ((mental-diserderorsubstance-tse))
behavioral health disorder, is in need of assisted outpatient
behavioral health treatment, and that the person does not present
a likelihood of serious harm ((er—grave—disability)) and is not
gravely disabled, the court shall order an appropriate less
restrictive alternative course of treatment ((rot-te-exceed)) for up
to ninety days.

((4))) (B) An order for less restrictive alternative treatment
must name the ((mental)) behavioral health service provider
responsible for identifying the services the person will receive in
accordance with RCW 71.05.585, and must include a requirement
that the person cooperate with the ((
treatment recommendations of the ((mental)) behavioral health
service provider.

((65))) (6) The court shall ((specificaty-state-to-such-person-and
give-such-persen-netice)) notify the person orally and in writing
that if involuntary treatment is sought beyond the fourteen-day
((peried)) inpatient or ((beyond—the)) ninety-day((s—ef)) less

restrictive treatment ((is-te-be-seught)) period, ((su€h)) the person
((will-have)) has the right to a full hearing or jury trial ((as

required-by)) under RCW 71.05.310. If the commitment is for
mental health treatment, the court shall also ((state-te)) notify the
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person ((and-provide-writtennotice)) orally and in writing that the
person is barred from the possession of firearms and that the
prohibition remains in effect until a court restores his or her right
to possess a firearm under RCW 9.41.047.

Sec. 39. RCW 71.05.240 and 2018 ¢ 291 s 8 and 2018 ¢ 201
5 3010 are each reenacted and amended to read as follows:

(1) If a petition is filed for fourteen-day involuntary treatment
or ninety days of less restrictive alternative treatment, the court
shall hold a probable cause hearing within ((seventy-two-heours))
five days of the initial detention of such person as determined in
RCW 71.05.180, or at a time determlned under RCW 71. 05 148.

))

(2) If the petition is for mental health treatment, the court or the
prosecutor at the time of the probable cause hearing and before an
order of commitment is entered shall inform the person both
orally and in writing that the failure to make a good faith effort to
seek voluntary treatment as provided in RCW 71.05.230 will
result in the loss of his or her firearm rights if the person is
subsequently detained for involuntary treatment under this
section.

(3) If the person or his or her attorney alleges, prior to the
commencement of the hearing, that the person has in good faith
volunteered for treatment, the petitioner must show, by
preponderance of the evidence, that the person has not in good
faith volunteered for appropriate treatment. In order to gualify as
a good faith volunteer, the person must abide by procedures and
a treatment plan as prescribed by a treatment facility and
professional staff.

(4)(a) ((Subjectto(b)-ofthissubsection;)) At the conclusion of
the probable cause hearing, if the court finds by a preponderance
of the evidence that such person, as the result of a ((mental
disorder-orsubstance-use)) behavioral health disorder, presents a
likelihood of serious harm, or is gravely disabled, and, after
considering less restrictive alternatives to involuntary detention
and treatment, finds that no such alternatives are in the best
interests of such person or others, the court shall order that such
person be detained for involuntary treatment not to exceed
fourteen days in a facility licensed or certified to provide
treatment by the department or under RCW 71.05.745.

(b) ((Cemmitmentforup-tofourteen-daysbased-on-a-substance

{€))) At the conclusion of the probable cause hearing, if the
court finds by a preponderance of the evidence that such person,
as the result of a ((mental-disorderor-substance-use)) behavioral
health disorder, presents a likelihood of serious harm((;)) or is
gravely disabled, but that treatment in a less restrictive setting
than detention is in the best interest of such person or others, the
court shall order an appropriate less restrictive alternative course
of treatment for ((not-te-exeeed)) up to ninety days.

((€9)) (c) If the court finds by a preponderance of the evidence
that such person, as the result of a ((mental-disorder-or-substance
use)) behavioral health disorder, is in need of assisted outpatient
behavioral health treatment, and that the person does not present
a likelihood of serious harm ((er—grave—disability)) and is not
gravely disabled, the court shall order an appropriate less
restrictive alternative course of treatment ((rot-te-exceed)) for up
to ninety days.

((4))) (5) An order for less restrictive alternative treatment
must name the ((mental)) behavioral health service provider
responsible for identifying the services the person will receive in
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accordance with RCW 71.05.585, and must include a requirement
that the person cooperate with the ((services—planned—by))
treatment recommendations of the ((mental)) behavioral health
service provider.

((65))) (6) The court shall ((specificaly-state-to-such-person-and
give-such-persen-netice)) notify the person orally and in writing
that if involuntary treatment is sought beyond the fourteen-day
((peried)) inpatient or ((beyond—the)) ninety-day((s—ef)) less
restrictive treatment ((is-te-be-seught)) period, such person ((wi

have)) has the right to a full hearing or jury trial ((as+equired-by))
under RCW 71.05.310. If the commitment is for mental health

treatment, the court shall also ((state-te)) notify the person ((and
provide-written—notice)) orally and in writing that the person is
barred from the possession of firearms and that the prohibition
remains in effect until a court restores his or her right to possess
a firearm under RCW 9.41.047.

Sec. 40. RCW 71.05.280 and 2018 c 291 s 15 are each
amended to read as follows:

At the expiration of the fourteen-day period of intensive
treatment, a person may be committed for further treatment
pursuant to RCW 71.05.320 if:

(1) Such person after having been taken into custody for
evaluation and treatment has threatened, attempted, or inflicted:
(a) Physical harm upon the person of another or himself or herself,
or substantial damage upon the property of another, and (b) as a
result of ((mental-diserder-or-substance-use)) a behavioral health
disorder presents a likelihood of serious harm; or

(2) Such person was taken into custody as a result of conduct
in which he or she attempted or inflicted physical harm upon the
person of another or himself or herself, or substantial damage
upon the property of others, and continues to present, as a result
of ((mental—disorder—or—substance—use)) a behavioral health
disorder, a likelihood of serious harm; or

(3) Such person has been determined to be incompetent and
criminal charges have been dismissed pursuant to RCW
10.77.086(4), and has committed acts constituting a felony, and
as a result of a ((mental)) behavioral health disorder, presents a
substantial likelihood of repeating similar acts.

(a) In any proceeding pursuant to this subsection it shall not be
necessary to show intent, willfulness, or state of mind as an
element of the crime;

(b) For any person subject to commitment under this subsection
where the charge underlying the finding of incompetence is for a
felony classified as violent under RCW 9.94A.030, the court shall
determine whether the acts the person committed constitute a
violent offense under RCW 9.94A.030; or

(4) Such person is gravely disabled; or

(5) Such person is in need of assisted outpatient behavioral
health treatment.

Sec.41. RCW 71.05.290 and 2017 3rd sp.s. ¢ 14 s 18 are each
amended to read as follows:

(1) At any time during a person's fourteen day intensive
treatment period, the professional person in charge of a treatment
facility or his or her professional designee or the designated crisis
responder may petition the superior court for an order requiring
such person to undergo an additional period of treatment. Such
petition must be based on one or more of the grounds set forth in
RCW 71.05.280.

(2)(a)(i) The petition shall summarize the facts which support
the need for further commitment and shall be supported by
affidavits based on an examination of the patient and signed by:

(A) One physician, physician assistant, or psychiatric advanced
registered nurse practitioner; and

(B) One physician, physician assistant, psychiatric advanced

registered nurse practitioner, or mental health professional.

(ii) If the petition is for substance use disorder treatment, the
petition may be signed by a chemical dependency professional
instead of a mental health professional and by an advanced
registered nurse practitioner instead of a psychiatric advanced
registered nurse practitioner.

(b) The affidavits shall describe in detail the behavior of the
detained person which supports the petition and shall explain
what, if any, less restrictive treatments which are alternatives to
detention are available to such person, and shall state the
willingness of the affiant to testify to such facts in subsequent
judicial proceedings under this chapter. If less restrictive
alternative treatment is sought, the petition shall set forth any
recommendations for less restrictive alternative treatment
services.

(3) If a person has been determined to be incompetent pursuant
to RCW 10.77.086(4), then the professional person in charge of
the treatment facility or his or her professional designee or the
designated crisis responder may directly file a petition for one
hundred eighty-day treatment under RCW 71.05.280(3), or for
ninety-day treatment under RCW 71.05.280 (1), (2), (4), or (5).
No petition for initial detention or fourteen day detention is
required before such a petition may be filed.

Sec.42. RCW 71.05.300 and 2017 3rd sp.s. ¢ 14 s 19 are each
amended to read as follows:

(1) The petition for ninety day treatment shall be filed with the
clerk of the superior court at least three days before expiration of
the fourteen-day period of intensive treatment. ((At-the-time-of

filing-suech-petition;)) The clerk shall set a ((timeforthe-personte
come-before-the-court-on-the-nextjudicial-day-afterthe-day-—of

filing-trless-such-appearaneeis-wabved-by the person'satierney;
and—the—clerk—shall)) trial setting date as provided in RCW
71.05.310 on the next judicial day after the date of filing the
petition and notify the designated crisis responder. The
designated crisis responder shall immediately notify the person
detained, his or her attorney, if any, and his or her guardian or
conservator, if any, the prosecuting attorney, and the behavioral
health organization administrator, and provide a copy of the
petition to such persons as soon as possible. The behavioral health
organization administrator or designee may review the petition
and may appear and testify at the full hearing on the petition.

(2) ((Atthe-time-set-for-appearance)) The attorney for the
shall-be-brought-before-the court—unless-such

detained person ((

)) shall advise him or
her of his or her right to be represented by an attorney, his or her
right to a jury trial, and, if the petition is for commitment for
mental health treatment, his or her loss of firearm rights if
involuntarily committed. If the detained person is not represented
by an attorney, or is indigent or is unwilling to retain an attorney,
the court shall immediately appoint an attorney to represent him
or her. The court shall, if requested, appoint a reasonably
available licensed physician, physician assistant, psychiatric
advanced registered nurse practitioner, psychologist, psychiatrist,
or other professional person((;)) designated by the detained
person to examine and testify on behalf of the detained person.
(3) The court may, if requested, also appoint a professional
person as defined in RCW 71.05.020 to seek less restrictive
alternative courses of treatment and to testify on behalf of the
detained person. In the case of a person with a developmental
disability who has been determined to be incompetent pursuant to
RCW 10.77.086(4), ((then)) the appointed professional person
under this section shall be a developmental disabilities
professional.
(({4)-Fhe-courtshal-also-set-a-datefor-aful-hearing-on-the
petition-asprovided-inRCW71.05.310.))
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Sec. 43. RCW 71.05.310 and 2012 c 256 s 8 are each
amended to read as follows:

The court shall ((eenduet)) set a hearing on the petition for
ninety-day or one hundred eighty-day treatment within five
judicial days of the ((first-courtappearance-after-theprobable
cause-hearing)) trial setting hearing, or within ten judicial days
for a petition filed under RCW 71.05.280(3). The court may

continue the hearlng ((fer—geed—eauseupen—the%mtten#equest—ef

: ) in

accordance with sectlon 36 of this act. If the person named in the

petition requests a jury trial, the trial ((shal-commenee)) must be
set within ten judicial days of the ((firstcourtappearance-afterthe
probable-cause-hearing)) next judicial day after the date of filing
the petition. The burden of proof shall be by clear, cogent, and
convincing evidence and shall be upon the petitioner. The person
((shath)) has the right to be present at such proceeding, which shall
in all respects accord with the constitutional guarantees of due
process of law and the rules of evidence ((purstantto-RCW
71.05-360-(8)-and(9})) under RCW 71.05.217.

During the proceeding, the person named in the petition shall
continue to be treated until released by order of the superior court
or discharged by the medical provider. If ((re—erderhas—been
made)) the hearing has not commenced within thirty days after
the filing of the petition, not including extensions of time
((requested—bﬁhedetamed—pepsen—er—ht&er—hepattemey—epthe

)

ordered under section 36 of this act, the detained person shall be
released.

Sec. 44. RCW 71.05.320 and 2018 c¢ 201 s 3012 are each
amended to read as follows:

(1)(a) Subject to (b) of this subsection, if the court or jury finds
that grounds set forth in RCW 71.05.280 have been proven and
that the best interests of the person or others will not be served by
a less restrictive treatment which is an alternative to detention, the
court shall remand him or her to the custody of the department of
social and health services or to a facility certified for ninety day
treatment by the department for a further period of intensive
treatment not to exceed ninety days from the date of judgment.

(b) If the order for inpatient treatment is based on a substance
use disorder, ((

-)) the court may only enter an
order for commitment ((based-on-a-substance-use-disorder)) if
there is an available ((approved—substance—use—disorder))
treatment program with adequate space for the person.

(c) If the grounds set forth in RCW 71.05.280(3) are the basis
of commitment, then the period of treatment may be up to but not
exceed one hundred eighty days from the date of judgment to the
custody of the department of social and health services or to a
facility certified for one hundred eighty-day treatment by the
department or under RCW 71.05.745.

(2) If the court or jury finds that grounds set forth in RCW
71.05.280 have been proven, but finds that treatment less
restrictive than detention will be in the best interest of the person
or others, then the court shall remand him or her to the custody of
the department of social and health services or to a facility
certified for ninety day treatment by the department or to a less
restrictive alternative for a further period of less restrictive
treatment not to exceed nlnety days from the date of judgment.

substanee—use—dﬁerder—ue@tment—ppegtam)) If the grounds set
forth in RCW 71.05.280(3) are the basis of commitment, then the
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period of treatment may be up to but not exceed one hundred
eighty days from the date of judgment. If the court or jury finds
that the grounds set forth in RCW 71.05.280(5) have been proven,
and provide the only basis for commitment, the court must enter
an order for less restrictive alternative treatment for up to ninety
days from the date of judgment and may not order inpatient
treatment.

(3) An order for less restrictive alternative treatment entered
under subsection (2) of this section must name the ((mental))
behavioral health service provider responsible for identifying the
services the person will receive in accordance with RCW
71.05.585, and must include a requirement that the person
cooperate with the services planned by the ((mental)) behavioral
health service provider.

(4) The person shall be released from involuntary treatment at
the expiration of the period of commitment imposed under
subsection (1) or (2) of this section unless the superintendent or
professional person in charge of the facility in which he or she is
confined, or in the event of a less restrictive alternative, the
designated crisis responder, files a new petition for involuntary
treatment on the grounds that the committed person:

(a) During the current period of court ordered treatment: (i) Has
threatened, attempted, or inflicted physical harm upon the person
of another, or substantial damage upon the property of another,
and (ii) as a result of a ((mental—disorder—substance—use))
behavioral health disorder((;)) or developmental disability
presents a likelihood of serious harm; or

(b) Was taken into custody as a result of conduct in which he
or she attempted or inflicted serious physical harm upon the
person of another, and continues to present, as a result of ((mentat
disorder—substance—use)) a behavioral health disorder((;)) or
developmental disability, a likelihood of serious harm; or

(c)(i) Is in custody pursuant to RCW 71.05.280(3) and as a
result of ((mental)) a behavioral health disorder or developmental
disability continues to present a substantial likelihood of
repeating acts similar to the charged criminal behavior, when
considering the person’s life history, progress in treatment, and
the public safety.

(ii) In cases under this subsection where the court has made an
affirmative special finding under RCW 71.05.280(3)(b), the
commitment shall continue for up to an additional one hundred
eighty-day period whenever the petition presents prima facie
evidence that the person continues to suffer from a ((mental))
behavioral health disorder or developmental disability that results
in a substantial likelihood of committing acts similar to the
charged criminal behavior, unless the person presents proof
through an admissible expert opinion that the person's condition
has so changed such that the ((mental)) behavioral health disorder
or developmental disability no longer presents a substantial
likelihood of the person committing acts similar to the charged
criminal behavior. The initial or additional commitment period
may include transfer to a specialized program of intensive support
and treatment, which may be initiated prior to or after discharge
from the state hospital; or

(d) Continues to be gravely disabled; or

(e) Is in need of assisted outpatient ((mental)) behavioral health
treatment.

If the conduct required to be proven in (b) and (c) of this
subsection was found by a judge or jury in a prior trial under this
chapter, it shall not be necessary to prove such conduct again.

If less restrictive alternative treatment is sought, the petition
shall set forth any recommendations for less restrictive alternative
treatment services.

(5) A new petition for involuntary treatment filed under
subsection (4) of this section shall be filed and heard in the
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superior court of the county of the facility which is filing the new
petition for involuntary treatment unless good cause is shown for
a change of venue. The cost of the proceedings shall be borne by
the state.

(6)(a) The hearing shall be held as provided in RCW 71.05.310,
and if the court or jury finds that the grounds for additional
confinement as set forth in this section are present, subject to
subsection (1)(b) of this section, the court may order the
committed person returned for an additional period of treatment
not to exceed one hundred eighty days from the date of judgment,
except as provided in subsection (7) of this section. If the court's
order is based solely on the grounds identified in subsection (4)(e)
of this section, the court may enter an order for less restrictive
alternative treatment not to exceed one hundred eighty days from
the date of judgment, and may not enter an order for inpatient
treatment. An order for less restrictive alternative treatment must
name the ((mental)) behavioral health service provider
responsible for identifying the services the person will receive in
accordance with RCW 71.05.585, and must include a requirement
that the person cooperate with the services planned by the
((mental)) behavioral health service provider.

(b) At the end of the one hundred eighty-day period of
commitment, or one-year period of commitment if subsection (7)
of this section applies, the committed person shall be released
unless a petition for an additional one hundred eighty-day period
of continued treatment is filed and heard in the same manner as
provided in this section. Successive one hundred eighty-day
commitments are permissible on the same grounds and pursuant
to the same procedures as the original one hundred eighty-day
commitment.

(7) An order for less restrictive treatment entered under
subsection (6) of this section may be for up to one year when the
person's previous commitment term was for intensive inpatient
treatment in a state hospital.

(8) No person committed as provided in this section may be
detained unless a valid order of commitment is in effect. No order
of commitment can exceed one hundred eighty days in length
except as provided in subsection (7) of this section.

Sec. 45. RCW 71.05.320 and 2018 ¢ 201 s 3013 are each
amended to read as follows:

(1) If the court or jury finds that grounds set forth in RCW
71.05.280 have been proven and that the best interests of the
person or others will not be served by a less restrictive treatment
which is an alternative to detention, the court shall remand him or
her to the custody of the department of social and health services
or to a facility certified for ninety day treatment by the department
for a further period of intensive treatment not to exceed ninety
days from the date of judgment.

If the ((erderforinpatienttreatmentisbased-on-a-substance-use
disorder;treatment-must take place-at-an-approved-substance use

disorder-treatment-program—H-the)) grounds set forth in RCW
71.05.280(3) are the basis of commitment, then the period of
treatment may be up to but not exceed one hundred eighty days
from the date of judgment to the custody of the department of
social and health services or to a facility certified for one hundred
eighty-day treatment by the department or under RCW 71.05.745.

(2) If the court or jury finds that grounds set forth in RCW
71.05.280 have been proven, but finds that treatment less
restrictive than detention will be in the best interest of the person
or others, then the court shall remand him or her to the custody of
the department of social and health services or to a facility
certified for ninety day treatment by the department or to a less
restrictive alternative for a further period of less restrictive
treatment not to exceed ninety days from the date of judgment.
((H-the-orderforlessrestrictive treatment-is-based-on-a-substance

substance-use-disorder-treatment-program:)) If the grounds set
forth in RCW 71.05.280(3) are the basis of commitment, then the
period of treatment may be up to but not exceed one hundred
eighty days from the date of judgment. If the court or jury finds
that the grounds set forth in RCW 71.05.280(5) have been proven,
and provide the only basis for commitment, the court must enter
an order for less restrictive alternative treatment for up to ninety
days from the date of judgment and may not order inpatient
treatment.

(3) An order for less restrictive alternative treatment entered
under subsection (2) of this section must name the ((mental))
behavioral health service provider responsible for identifying the
services the person will receive in accordance with RCW
71.05.585, and must include a requirement that the person
cooperate with the services planned by the ((mental)) behavioral
health service provider.

(4) The person shall be released from involuntary treatment at
the expiration of the period of commitment imposed under
subsection (1) or (2) of this section unless the superintendent or
professional person in charge of the facility in which he or she is
confined, or in the event of a less restrictive alternative, the
designated crisis responder, files a new petition for involuntary
treatment on the grounds that the committed person:

(a) During the current period of court ordered treatment: (i) Has
threatened, attempted, or inflicted physical harm upon the person
of another, or substantial damage upon the property of another,
and (ii) as a result of a ((mental-—disorder—substance—use))
behavioral health disorder((;)) or developmental disability
presents a likelihood of serious harm; or

(b) Was taken into custody as a result of conduct in which he
or she attempted or inflicted serious physical harm upon the
person of another, and continues to present, as a result of ((mentat
disorder—substance—use)) a behavioral health disorder((;)) or
developmental disability, a likelihood of serious harm; or

(c)(i) Is in custody pursuant to RCW 71.05.280(3) and as a
result of ((mental)) a behavioral health disorder or developmental
disability continues to present a substantial likelihood of
repeating acts similar to the charged criminal behavior, when
considering the person’s life history, progress in treatment, and
the public safety.

(ii) In cases under this subsection where the court has made an
affirmative special finding under RCW 71.05.280(3)(b), the
commitment shall continue for up to an additional one hundred
eighty-day period whenever the petition presents prima facie
evidence that the person continues to suffer from a ((mental))
behavioral health disorder or developmental disability that results
in a substantial likelihood of committing acts similar to the
charged criminal behavior, unless the person presents proof
through an admissible expert opinion that the person's condition
has so changed such that the ((mental)) behavioral health disorder
or developmental disability no longer presents a substantial
likelihood of the person committing acts similar to the charged
criminal behavior. The initial or additional commitment period
may include transfer to a specialized program of intensive support
and treatment, which may be initiated prior to or after discharge
from the state hospital; or

(d) Continues to be gravely disabled; or

(e) Is in need of assisted outpatient ((mental)) behavioral health
treatment.

If the conduct required to be proven in (b) and (c) of this
subsection was found by a judge or jury in a prior trial under this
chapter, it shall not be necessary to prove such conduct again.

If less restrictive alternative treatment is sought, the petition
shall set forth any recommendations for less restrictive alternative
treatment services.
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(5) A new petition for involuntary treatment filed under
subsection (4) of this section shall be filed and heard in the
superior court of the county of the facility which is filing the new
petition for involuntary treatment unless good cause is shown for
a change of venue. The cost of the proceedings shall be borne by
the state.

(6)(a) The hearing shall be held as provided in RCW 71.05.310,
and if the court or jury finds that the grounds for additional
confinement as set forth in this section are present, the court may
order the committed person returned for an additional period of
treatment not to exceed one hundred eighty days from the date of
judgment, except as provided in subsection (7) of this section. If
the court's order is based solely on the grounds identified in
subsection (4)(e) of this section, the court may enter an order for
less restrictive alternative treatment not to exceed one hundred
eighty days from the date of judgment, and may not enter an order
for inpatient treatment. An order for less restrictive alternative
treatment must name the ((mental)) behavioral health service
provider responsible for identifying the services the person will
receive in accordance with RCW 71.05.585, and must include a
requirement that the person cooperate with the services planned
by the ((mental)) behavioral health service provider.

(b) At the end of the one hundred eighty-day period of
commitment, or one-year period of commitment if subsection (7)
of this section applies, the committed person shall be released
unless a petition for an additional one hundred eighty-day period
of continued treatment is filed and heard in the same manner as
provided in this section. Successive one hundred eighty-day
commitments are permissible on the same grounds and pursuant
to the same procedures as the original one hundred eighty-day
commitment.

(7) An order for less restrictive treatment entered under
subsection (6) of this section may be for up to one year when the
person's previous commitment term was for intensive inpatient
treatment in a state hospital.

(8) No person committed as provided in this section may be
detained unless a valid order of commitment is in effect. No order
of commitment can exceed one hundred eighty days in length
except as provided in subsection (7) of this section.

Sec. 46. RCW 71.05.380 and 2016 sp.s. ¢ 29 s 245 are each
amended to read as follows:

All persons voluntarily entering or remaining in any facility,
institution, or hospital providing evaluation and treatment for
((mental-disorders-or-substance-use)) behavioral health disorders
shall have no less than all rights secured to involuntarily detained
persons by RCW ((#1-85-360-and)) 71.05.217.

Sec. 47. RCW 71.05.445 and 2018 c 201 s 3021 are each
amended to read as follows:

(1)() When a ((mental)) behavioral health service provider
conducts its initial assessment for a person receiving court-
ordered treatment, the service provider shall inquire and shall be
told by the offender whether he or she is subject to supervision by
the department of corrections.

(b) When a person receiving court-ordered treatment or
treatment ordered by the department of corrections discloses to
his or her ((mental)) behavioral health service provider that he or
she is subject to supervision by the department of corrections, the
((mental)) behavioral health service provider shall notify the
department of corrections that he or she is treating the offender
and shall notify the offender that his or her community corrections
officer will be notified of the treatment, provided that if the
offender has received relief from disclosure pursuant to RCW
9.94A562 or 71.05.132 and the offender has provided the
((mental)) behavioral health service provider with a copy of the
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order granting relief from disclosure pursuant to RCW 9.94A.562
or 71.05.132, the ((mental)) behavioral health service provider is
not required to notify the department of corrections that the
((mental)) behavioral health service provider is treating the
offender. The notification may be written or oral and shall not
require the consent of the offender. If an oral notification is made,
it must be confirmed by a written notification. For purposes of
this section, a written notification includes notification by email
or facsimile, so long as the notifying ((mental)) behavioral health
service provider is clearly identified.

(2) The information to be released to the department of
corrections shall include all relevant records and reports, as
defined by rule, necessary for the department of corrections to
carry out its duties.

(3) The authority and the department of corrections, in
consultation with behavioral health organizations, ((mental))
behavioral health service providers as defined in RCW 71.05.020,
((mental)) behavioral health consumers, and advocates for
persons with ((mental-ilness)) behavioral health disorders, shall
adopt rules to implement the provisions of this section related to
the type and scope of information to be released. These rules
shall:

(a) Enhance and facilitate the ability of the department of
corrections to carry out its responsibility of planning and ensuring
community protection with respect to persons subject to
sentencing under chapter 9.94A or 9.95 RCW, including
accessing and releasing or disclosing information of persons who
received ((mental)) behavioral health services as a minor; and

(b) Establish requirements for the notification of persons under
the supervision of the department of corrections regarding the
provisions of this section.

(4) The information received by the department of corrections
under this section shall remain confidential and subject to the
limitations on disclosure outlined in this chapter, except as
provided in RCW 72.09.585.

(5) No ((mental)) behavioral health service provider or
individual employed by a ((mental)) behavioral health service
provider shall be held responsible for information released to or
used by the department of corrections under the provisions of this
section or rules adopted under this section.

(6) Whenever federal law or federal regulations restrict the
release of information and records related to ((mental)) behavioral
health services for any patient who receives treatment for
alcoholism or drug dependency, the release of the information
may be restricted as necessary to comply with federal law and
regulations.

(7) This section does not modify the terms and conditions of
disclosure of information related to sexually transmitted diseases
under chapter 70.24 RCW.

(8) The authority shall, subject to available resources,
electronically, or by the most cost-effective means available,
provide the department of corrections with the names, last dates
of services, and addresses of specific behavioral health
organizations and ((mentat)) behavioral health service providers
that delivered ((mental)) behavioral health services to a person
subject to chapter 9.94A or 9.95 RCW pursuant to an agreement
between the authority and the department of corrections.

Sec. 48. RCW 71.05.455 and 2016 c 158 s 2 are each
amended to read as follows:

When funded, the Washington association of sheriffs and
police chiefs, in consultation with the criminal justice training
commission, must develop and adopt a model policy for use by
law enforcement agencies relating to a law enforcement officer's
referral of a person to a ((mental)) behavioral health agency after
receiving a report of threatened or attempted suicide. The model
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policy must complement the criminal justice training
commission's crisis intervention training curriculum.

Sec. 49. RCW 71.05.457 and 2016 c 158 s 3 are each
amended to read as follows:

By July 1, 2017, all general authority Washington law
enforcement agencies must adopt a policy establishing criteria
and procedures for a law enforcement officer to refer a person to
a ((mental)) behavioral health agency after receiving a report of
threatened or attempted suicide.

Sec. 50. RCW 71.05.458 and 2016 c 158 s 5 are each
amended to read as follows:

As soon as possible, but no later than twenty-four hours from
receiving a referral from a law enforcement officer or law
enforcement agency, excluding Saturdays, Sundays, and
holidays, a mental health professional contacted by the designated
((mental—health—professional)) crisis responder agency must
attempt to contact the referred person to determine whether
additional mental health intervention is necessary including, if
needed, an assessment by a designated ((mental—heakth
professional)) crisis responder for initial detention under RCW
71.05.150 or 71.05.153. Documentation of the mental health
professional's attempt to contact and assess the person must be
maintained by the designated ((mentat-heatth-professional)) crisis
responder agency.

Sec. 51. RCW 71.05.525 and 2018 c¢ 201 s 3024 are each
amended to read as follows:

When, in the judgment of the department of social and health
services, the welfare of any person committed to or confined in
any state juvenile correctional institution or facility necessitates
that such a person be transferred or moved for observation,
diagnosis or treatment to any state institution or facility for the
care of juveniles with ((mental—iHness)) behavioral health
disorders the secretary of the department of social and health
services, or his or her designee, is authorized to order and effect
such move or transfer: PROVIDED, HOWEVER, That the
secretary of the department of social and health services shall
adopt and implement procedures to assure that persons so
transferred shall, while detained or confined in such institution or
facility for the care of juveniles with ((mentaliHness)) behavioral
health disorders, be provided with substantially similar
opportunities for parole or early release evaluation and
determination as persons detained or confined in state juvenile
correctional institutions or facilities: PROVIDED, FURTHER,
That the secretary of the department of social and health services
shall notify the original committing court of such transfer.

Sec. 52. RCW 71.05.530 and 2016 sp.s. ¢ 29 s 247 are each
amended to read as follows:

Evaluation and treatment facilities and secure detoxification
facilities authorized pursuant to this chapter may be part of the
comprehensive community ((rental)) behavioral health services
program conducted in counties pursuant to chapter 71.24 RCW,
and may receive funding pursuant to the provisions thereof.

Sec. 53. RCW 71.05.585 and 2018 ¢ 291 s 2 are each
amended to read as follows:

(1) Less restrictive alternative treatment, at a minimum,
includes the following services:

(a) Assignment of a care coordinator;

(b) An intake evaluation with the provider of the less restrictive
alternative treatment;

(c) A psychiatric evaluation;

(d) A schedule of regular contacts with the provider of the less
restrictive alternative treatment services for the duration of the
order;

(e) A transition plan addressing access to continued services at
the expiration of the order;

(f) An individual crisis plan; and

(9) Notification to the care coordinator assigned in (a) of this
subsection if reasonable efforts to engage the client fail to produce
substantial compliance with court-ordered treatment conditions.

(2) Less restrictive alternative treatment may additionally
include requirements to participate in the following services:

(a) Medication management;

(b) Psychotherapy;

(c) Nursing;

(d) Substance abuse counseling;

(e) Residential treatment; and

(f) Support for housing, benefits, education, and employment.

(3) If the person was provided with involuntary medication
under RCW 71.05.215 or pursuant to a judicial order during the
involuntary commitment period, the less restrictive alternative
treatment order may authorize the less restrictive alternative
treatment provider or its designee to administer involuntary
antipsychotic medication to the person if the provider has
attempted and failed to obtain the informed consent of the person
and there is a concurring medical opinion approving the
medication by a psychiatrist, physician assistant working with a
supervising psychiatrist, psychiatric advanced registered nurse
practitioner, or physician or physician assistant in consultation
with an independent mental health professional with prescribing
authority.

(4) Less restrictive alternative treatment must be administered
by a provider that is certified or licensed to provide or coordinate
the full scope of services required under the less restrictive
alternative order and that has agreed to assume this responsibility.

((4))) (B) The care coordinator assigned to a person ordered to
less restrictive alternative treatment must submit an
individualized plan for the person's treatment services to the court
that entered the order. An initial plan must be submitted as soon
as possible following the intake evaluation and a revised plan
must be submitted upon any subsequent modification in which a
type of service is removed from or added to the treatment plan.

((65))) (6) For the purpose of this section, “care coordinator"
means a clinical practitioner who coordinates the activities of less
restrictive alternative treatment. The care coordinator coordinates
activities with the designated crisis responders that are necessary
for enforcement and continuation of less restrictive alternative
orders and is responsible for coordinating service activities with
other agencies and establishing and maintaining a therapeutic
relationship with the individual on a continuing basis.

Sec. 54. RCW 71.05.590 and 2018 ¢ 291 s 9 and 2018 ¢ 201
s 3026 are each reenacted and amended to read as follows:

(1) Either an agency or facility designated to monitor or
provide services under a less restrictive alternative order or
conditional release order, or a designated crisis responder, may
take action to enforce, modify, or revoke a less restrictive
alternative or conditional release order. The agency, facility, or
designated crisis responder must determine that:

(a) The person is failing to adhere to the terms and conditions
of the court order;

(b) Substantial deterioration in the person's functioning has
occurred,;

(c) There is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed
by further evaluation, intervention, or treatment; or

(d) The person poses a likelihood of serious harm.

(2) Actions taken under this section must include a flexible
range of responses of varying levels of intensity appropriate to the
circumstances and consistent with the interests of the individual
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and the public in personal autonomy, safety, recovery, and
compliance. Available actions may include, but are not limited to,
any of the following:

(@) To counsel or advise the person as to their rights and
responsibilities under the court order, and to offer appropriate
incentives to motivate compliance;

(b) To increase the intensity of outpatient services provided to
the person by increasing the frequency of contacts with the
provider, referring the person for an assessment for assertive
community services, or by other means;

(c) To request a court hearing for review and modification of
the court order. The request must be made to or by the court with
jurisdiction over the order and specify the circumstances that give
rise to the request and what modification is being sought. The
county prosecutor shall assist the agency or facility in requesting
this hearing and issuing an appropriate summons to the person.
This subsection does not limit the inherent authority of a
treatment provider to alter conditions of treatment for clinical
reasons, and is intended to be used only when court intervention
is necessary or advisable to secure the person's compliance and
prevent decompensation or deterioration;

(d) To cause the person to be transported by a peace officer,
designated crisis responder, or other means to the agency or
facility monitoring or providing services under the court order, or
to a triage facility, crisis stabilization unit, emergency
department, ((erte-an)) evaluation and treatment facility ((H-the
person—is—committed—for-mental-health-treatment)), ((orto—a))
secure detoxification facility with available space, or an approved
substance use disorder treatment program with available space
((H—the—person—is—committed—for —substance—use—disorder
treatment)). The person may be detained at the facility for up to
twelve hours for the purpose of an evaluation to determine
whether modification, revocation, or commitment proceedings
are necessary and appropriate to stabilize the person and prevent
decompensation, deterioration, or physical harm. Temporary
detention for evaluation under this subsection is intended to occur
only following a pattern of noncompliance or the failure of
reasonable attempts at outreach and engagement, and may occur
only when in the clinical judgment of a designated crisis
responder or the professional person in charge of an agency or
facility designated to monitor less restrictive alternative services
temporary detention is appropriate. This subsection does not limit
the ability or obligation to pursue revocation procedures under
subsection (4) of this section in appropriate circumstances; and

(e) To initiate revocation procedures under subsection (4) of
this section or, if the current commitment is solely based on the
person being in need of assisted outpatient behavioral health
treatment as defined in RCW 71.05.020, initiate initial inpatient
detention procedures under subsection (6) of this section.

(3) The facility or agency designated to provide outpatient
treatment shall notify the secretary of the department of social and
health services or designated crisis responder when a person fails
to adhere to terms and conditions of court ordered treatment or
experiences substantial deterioration in his or her condition and,
as a result, presents an increased likelihood of serious harm.

(4)(a) Except as provided in subsection (6) of this section, a
designated crisis responder or the secretary of the department of
social and health services may upon their own motion or
notification by the facility or agency designated to provide
outpatient care order a person subject to a court order under this
chapter to be apprehended and taken into custody and temporary
detention in an evaluation and treatment facility ((in-or-nearthe
couRty-IR-Which eeﬁ SHES eleeml goutpatie f ne’a_ts entH-the
is—committed—for—substance—use—disorder—treatment—in—a)), an
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available secure detoxification facility with adequate space, or an
available approved substance use disorder treatment program ((if
either-is-available)) with adequate space, in or near the county in
which he or she is receiving outpatient treatment ((and-has
adegquate-space)). Proceedings under this subsection (4) may be
initiated without ordering the apprehension and detention of the
person.

(b) Except as provided in subsection (6) of this section, a
person detained under this subsection (4) must be held until such
time, not exceeding five days, as a hearing can be scheduled to
determine whether or not the person should be returned to the
hospital or facility from which he or she had been released. If the
person is not detained, the hearing must be scheduled within five
days of service on the person. The designated crisis responder or
the secretary of the department of social and health services may
modify or rescind the order at any time prior to commencement
of the court hearing.

(c) The designated crisis responder or secretary of the
department of social and health services shall file a revocation
petition and order of apprehension and detention with the court of
the county where the person is currently located or being
detained. The designated crisis responder shall serve the person
and their attorney, guardian, and conservator, if any. The person
has the same rights with respect to notice, hearing, and counsel as
in any involuntary treatment proceeding, except as specifically set
forth in this section. There is no right to jury trial. The venue for
proceedings is the county where the petition is filed. Notice of the
filing must be provided to the court that originally ordered
commitment, if different from the court where the petition for
revocation is filed, within two judicial days of the person's
detention.

(d) Except as provided in subsection (6) of this section, the
issues for the court to determine are whether: (i) The person
adhered to the terms and conditions of the court order; (ii)
substantial deterioration in the person's functioning has occurred;
(iii) there is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed
by further inpatient treatment; or (iv) there is a likelihood of
serious harm; and, if any of the above conditions apply, whether
the court should reinstate or modify the person's less restrictive
alternative or conditional release order or order the person's
detention for inpatient treatment. The person may waive the court
hearing and allow the court to enter a stipulated order upon the
agreement of all parties. If the court orders detention for inpatient
treatment, the treatment period ((may-be-for-no-longerthan-the
period)) must be for fourteen days from the revocation hearing if
the outpatient order was based on a petition under RCW
71.05.160 or 71.05.230. If the court orders detention for inpatient
treatment and the outpatient order was based on a petition under
RCW 71.05.290 or 71.05.320, the number of days remaining until
the outpatient order must be converted to days of inpatient
treatment authorized in the original court order. A court may not
issue an order to detain a person for inpatient treatment in a secure
detoxification facility or approved substance use disorder
treatment program under this subsection unless there is a secure
detoxification facility or approved substance use disorder
treatment program available and with adequate space for the
person.

(5) In determining whether or not to take action under this
section the designated crisis responder, agency, or facility must
consider the factors specified under RCW 71.05.212 and the court
must consider the factors specified under RCW 71.05.245 as they
apply to the question of whether to enforce, modify, or revoke a
court order for involuntary treatment.

(6)(a) If the current commitment is solely based on the person
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being in need of assisted outpatient behavioral health treatment as
defined in RCW 71.05.020, a designated crisis responder may
initiate inpatient detention procedures under RCW 71.05.150 or
71.05.153 when appropriate. A designated crisis responder or the
secretary may, upon their own motion or notification by the
facility or agency designated to provide outpatient care to a
person subject to a less restrictive alternative treatment order
under RCW 71.05.320 subsequent to an order for assisted
outpatient behavioral health treatment entered under RCW
71.05.148, order the person to be apprehended and taken into
custody and temporary detention for inpatient evaluation in an

evaluation and treatment facility ((in-er-nearthe-county-in-which
he—or—she—is—receiving—outpatienttreatment—if the person—is

committed-for-substance-use-disorder-treatment—in-a)), secure
detoxification facility, or in an approved substance use disorder
treatment program ((if-eitheris-available)), in or near the county
in which he or she is receiving outpatient treatment. Proceedings
under this subsection may be initiated without ordering the
apprehension and detention of the person.

(b) A person detained under this subsection may be held for
evaluation for up to seventy-two hours, excluding weekends and
holidays, pending a court hearing. If the person is not detained,
the hearing must be scheduled within seventy-two hours of
service on the person. The designated crisis responder or the
secretary may modify or rescind the order at any time prior to
commencement of the court hearing.

(c) The issues for the court to determine are whether to continue
the detention of the person for inpatient treatment or whether the
court should reinstate or modify the person's less restrictive
alternative order or order the person's detention for inpatient
treatment. To continue detention after the seventy-two hour
period, the court must find that the person, as a result of a ((mental
disorder-orsubstance-use)) behavioral health disorder, presents a
likelihood of serious harm or is gravely disabled and, after
considering less restrictive alternatives to involuntary detention
and treatment, that no such alternatives are in the best interest of
the person or others.

(d) A court may not issue an order to detain a person for
inpatient treatment in a secure detoxification facility or approved
substance use disorder program under this subsection unless there
is a secure detoxification facility or approved substance use
disorder treatment program available and with adequate space for
the person.

Sec. 55. RCW 71.05.590 and 2018 ¢ 291 s 9 and 2018 ¢ 201
s 3026 are each reenacted and amended to read as follows:

(1) Either an agency or facility designated to monitor or
provide services under a less restrictive alternative order or
conditional release order, or a designated crisis responder, may
take action to enforce, modify, or revoke a less restrictive
alternative or conditional release order. The agency, facility, or
designated crisis responder must determine that:

(a) The person is failing to adhere to the terms and conditions
of the court order;

(b) Substantial deterioration in the person's functioning has
occurred;

(c) There is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed
by further evaluation, intervention, or treatment; or

(d) The person poses a likelihood of serious harm.

(2) Actions taken under this section must include a flexible
range of responses of varying levels of intensity appropriate to the
circumstances and consistent with the interests of the individual
and the public in personal autonomy, safety, recovery, and
compliance. Available actions may include, but are not limited to,

any of the following:

(&) To counsel or advise the person as to their rights and
responsibilities under the court order, and to offer appropriate
incentives to motivate compliance;

(b) To increase the intensity of outpatient services provided to
the person by increasing the frequency of contacts with the
provider, referring the person for an assessment for assertive
community services, or by other means;

(c) To request a court hearing for review and modification of
the court order. The request must be made to or by the court with
jurisdiction over the order and specify the circumstances that give
rise to the request and what modification is being sought. The
county prosecutor shall assist the agency or facility in requesting
this hearing and issuing an appropriate summons to the person.
This subsection does not limit the inherent authority of a
treatment provider to alter conditions of treatment for clinical
reasons, and is intended to be used only when court intervention
is necessary or advisable to secure the person's compliance and
prevent decompensation or deterioration;

(d) To cause the person to be transported by a peace officer,
designated crisis responder, or other means to the agency or
facility monitoring or providing services under the court order, or
to a triage facility, crisis stabilization unit, emergency
department ((eHean)) evaluation and treatment facility ((if-the

), ((er-to-a))
secure detoxification facility with available space, or an approved
substance use disorder treatment program with available space

H—the—person—is—committed—for—substance—use—diserder
treatment)). The person may be detained at the facility for up to
twelve hours for the purpose of an evaluation to determine
whether modification, revocation, or commitment proceedings
are necessary and appropriate to stabilize the person and prevent
decompensation, deterioration, or physical harm. Temporary
detention for evaluation under this subsection is intended to occur
only following a pattern of noncompliance or the failure of
reasonable attempts at outreach and engagement, and may occur
only when in the clinical judgment of a designated crisis
responder or the professional person in charge of an agency or
facility designated to monitor less restrictive alternative services
temporary detention is appropriate. This subsection does not limit
the ability or obligation to pursue revocation procedures under
subsection (4) of this section in appropriate circumstances; and

(e) To initiate revocation procedures under subsection (4) of
this section or, if the current commitment is solely based on the
person being in need of assisted outpatient behavioral health
treatment as defined in RCW 71.05.020, initiate initial inpatient
detention procedures under subsection (6) of this section.

(3) The facility or agency designated to provide outpatient
treatment shall notify the secretary of the department of social and
health services or designated crisis responder when a person fails
to adhere to terms and conditions of court ordered treatment or
experiences substantial deterioration in his or her condition and,
as a result, presents an increased likelihood of serious harm.

(4)(a) Except as provided in subsection (6) of this section, a
designated crisis responder or the secretary of the department of
social and health services may upon their own motion or
notification by the facility or agency designated to provide
outpatient care order a person subject to a court order under this
chapter to be apprehended and taken into custody and temporary
detention in an evaluation and treatment facility ((in-er-near-the

. il . o . ”

is—committed—for—substance—use—disorder—treatment—in—a)), an
available secure detoxification facility with adequate space, or an
available approved substance use disorder treatment program ((¥#
either-is-available)) with adequate space, in or near the county in
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which he or she is receiving outpatient treatment ((ard—has
adeguate-space)). Proceedings under this subsection (4) may be
initiated without ordering the apprehension and detention of the
person.

(b) Except as provided in subsection (6) of this section, a
person detained under this subsection (4) must be held until such
time, not exceeding five days, as a hearing can be scheduled to
determine whether or not the person should be returned to the
hospital or facility from which he or she had been released. If the
person is not detained, the hearing must be scheduled within five
days of service on the person. The designated crisis responder or
the secretary of the department of social and health services may
modify or rescind the order at any time prior to commencement
of the court hearing.

(c) The designated crisis responder or secretary of the
department of social and health services shall file a revocation
petition and order of apprehension and detention with the court of
the county where the person is currently located or being
detained. The designated crisis responder shall serve the person
and their attorney, guardian, and conservator, if any. The person
has the same rights with respect to notice, hearing, and counsel as
in any involuntary treatment proceeding, except as specifically set
forth in this section. There is no right to jury trial. The venue for
proceedings is the county where the petition is filed. Notice of the
filing must be provided to the court that originally ordered
commitment, if different from the court where the petition for
revocation is filed, within two judicial days of the person's
detention.

(d) Except as provided in subsection (6) of this section, the
issues for the court to determine are whether: (i) The person
adhered to the terms and conditions of the court order; (ii)
substantial deterioration in the person's functioning has occurred;
(iii) there is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed
by further inpatient treatment; or (iv) there is a likelihood of
serious harm; and, if any of the above conditions apply, whether
the court should reinstate or modify the person's less restrictive
alternative or conditional release order or order the person's
detention for inpatient treatment. The person may waive the court
hearing and allow the court to enter a stipulated order upon the
agreement of all parties. If the court orders detention for inpatient
treatment, the treatment period ((may-be-for-no-longerthan-the
period)) must be for fourteen days from the revocation hearing if
the outpatient order was based on a petition under RCW
71.05.160 or 71.05.230. If the court orders detention for inpatient
treatment and the outpatient order was based on a petition under
RCW 71.05.290 or 71.05.320, the number of days remaining until
the outpatient order must be converted to days of inpatient
treatment authorized in the original court order. A court may not
issue an order to detain a person for inpatient treatment in a secure
detoxification facility or approved substance use disorder
treatment program under this subsection unless there is a secure
detoxification facility or approved substance use disorder
treatment program available and with adequate space for the
person.

(5) In determining whether or not to take action under this
section the designated crisis responder, agency, or facility must
consider the factors specified under RCW 71.05.212 and the court
must consider the factors specified under RCW 71.05.245 as they
apply to the question of whether to enforce, modify, or revoke a
court order for involuntary treatment.

(6)(a) If the current commitment is solely based on the person
being in need of assisted outpatient behavioral health treatment as
defined in RCW 71.05.020, a designated crisis responder may
initiate inpatient detention procedures under RCW 71.05.150 or
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71.05.153 when appropriate. A designated crisis responder or the
secretary may, upon their own motion or natification by the
facility or agency designated to provide outpatient care to a
person subject to a less restrictive alternative treatment order
under RCW 71.05.320 subsequent to an order for assisted
outpatient behavioral health treatment entered under RCW
71.05.148, order the person to be apprehended and taken into
custody and temporary detention for inpatient evaluation in an

evaluation and treatment facility ((in-ornearthe-county-in-which
&-orsne IFS scer 'lg eultpatle treatment .'Iﬁ the—person—is

i i —in-a)), secure
detoxification facility, or in an approved substance use disorder
treatment program ((if-eitheris-available)), in or near the county
in which he or she is receiving outpatient treatment. Proceedings
under this subsection may be initiated without ordering the
apprehension and detention of the person.

(b) A person detained under this subsection may be held for
evaluation for up to ((seventy-twoe-heurs)) five days, excluding
weekends and holidays, pending a court hearing. If the person is
not detained, the hearing must be scheduled within ((seventy-tweo
heurs)) five days of service on the person. The designated crisis
responder or the secretary may modify or rescind the order at any
time prior to commencement of the court hearing.

(c) The issues for the court to determine are whether to continue
the detention of the person for inpatient treatment or whether the
court should reinstate or modify the person's less restrictive
alternative order or order the person's detention for inpatient
treatment. To continue detention after the ((seventy-bwo-hour))
five-day period, the court must find that the person, as a result of
a ((mental-disorderorsubstance-tse)) behavioral health disorder,
presents a likelihood of serious harm or is gravely disabled and,
after considering less restrictive alternatives to involuntary
detention and treatment, that no such alternatives are in the best
interest of the person or others.

(d) A court may not issue an order to detain a person for
inpatient treatment in a secure detoxification facility or approved
substance use disorder program under this subsection unless there
is a secure detoxification facility or approved substance use
disorder treatment program available and with adequate space for
the person.

Sec. 56. RCW 71.05.590 and 2018 ¢ 291 s 10 and 2018 ¢ 201
s 3027 are each reenacted and amended to read as follows:

(1) Either an agency or facility designated to monitor or
provide services under a less restrictive alternative order or
conditional release order, or a designated crisis responder, may
take action to enforce, modify, or revoke a less restrictive
alternative or conditional release order. The agency, facility, or
designated crisis responder must determine that:

(a) The person is failing to adhere to the terms and conditions
of the court order;

(b) Substantial deterioration in the person's functioning has
occurred;

(c) There is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed
by further evaluation, intervention, or treatment; or

(d) The person poses a likelihood of serious harm.

(2) Actions taken under this section must include a flexible
range of responses of varying levels of intensity appropriate to the
circumstances and consistent with the interests of the individual
and the public in personal autonomy, safety, recovery, and
compliance. Available actions may include, but are not limited to,
any of the following:

(@) To counsel or advise the person as to their rights and
responsibilities under the court order, and to offer appropriate
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incentives to motivate compliance;

(b) To increase the intensity of outpatient services provided to
the person by increasing the frequency of contacts with the
provider, referring the person for an assessment for assertive
community services, or by other means;

(c) To request a court hearing for review and modification of
the court order. The request must be made to or by the court with
jurisdiction over the order and specify the circumstances that give
rise to the request and what modification is being sought. The
county prosecutor shall assist the agency or facility in requesting
this hearing and issuing an appropriate summons to the person.
This subsection does not limit the inherent authority of a
treatment provider to alter conditions of treatment for clinical
reasons, and is intended to be used only when court intervention
is necessary or advisable to secure the person's compliance and
prevent decompensation or deterioration;

(d) To cause the person to be transported by a peace officer,
designated crisis responder, or other means to the agency or
facility monitoring or providing services under the court order, or
to a triage facility, crisis stabilization unit, emergency
department ((er—teﬂan)) evaluation and treatment facility ((i-the

), ((erte-2))
secure detoxification facility, or an approved substance use
disorder treatment program ((H-—the—person—is—committed—for
substance-use-disorder-treatment)). The person may be detained
at the facility for up to twelve hours for the purpose of an
evaluation to determine whether modification, revocation, or
commitment proceedings are necessary and appropriate to
stabilize the person and prevent decompensation, deterioration, or
physical harm. Temporary detention for evaluation under this
subsection is intended to occur only following a pattern of
noncompliance or the failure of reasonable attempts at outreach
and engagement, and may occur only when in the clinical
judgment of a designated crisis responder or the professional
person in charge of an agency or facility designated to monitor
less restrictive alternative services temporary detention is
appropriate. This subsection does not limit the ability or
obligation to pursue revocation procedures under subsection (4)
of this section in appropriate circumstances; and

(e) To initiate revocation procedures under subsection (4) of
this section or, if the current commitment is solely based on the
person being in need of assisted outpatient behavioral health
treatment as defined in RCW 71.05.020, initial inpatient detention
procedures under subsection (6) of this section.

(3) The facility or agency designated to provide outpatient
treatment shall notify the secretary of the department of social and
health services or designated crisis responder when a person fails
to adhere to terms and conditions of court ordered treatment or
experiences substantial deterioration in his or her condition and,
as a result, presents an increased likelihood of serious harm.

(4)(a) Except as provided in subsection (6) of this section, a
designated crisis responder or the secretary of the department of
social and health services may upon their own motion or
notification by the facility or agency designated to provide
outpatient care order a person subject to a court order under this
chapter to be apprehended and taken into custody and temporary
detention in an evaluation and treatment facility ((in-or-nearthe

is-committed-for-substance-use-disorder-treatment)), in a secure
detoxification facility, or in an approved substance use disorder
treatment program ((if-eitheris-available)), in or near the county
in which he or she is receiving outpatient treatment. Proceedings
under this subsection (4) may be initiated without ordering the
apprehension and detention of the person.

(b) Except as provided in subsection (6) of this section, a

person detained under this subsection (4) must be held until such
time, not exceeding five days, as a hearing can be scheduled to
determine whether or not the person should be returned to the
hospital or facility from which he or she had been released. If the
person is not detained, the hearing must be scheduled within five
days of service on the person. The designated crisis responder or
the secretary of the department of social and health services may
modify or rescind the order at any time prior to commencement
of the court hearing.

(c) The designated crisis responder or secretary of the
department of social and health services shall file a revocation
petition and order of apprehension and detention with the court of
the county where the person is currently located or being
detained. The designated crisis responder shall serve the person
and their attorney, guardian, and conservator, if any. The person
has the same rights with respect to notice, hearing, and counsel as
in any involuntary treatment proceeding, except as specifically set
forth in this section. There is no right to jury trial. The venue for
proceedings is the county where the petition is filed. Notice of the
filing must be provided to the court that originally ordered
commitment, if different from the court where the petition for
revocation is filed, within two judicial days of the person's
detention.

(d) Except as provided in subsection (6) of this section, the
issues for the court to determine are whether: (i) The person
adhered to the terms and conditions of the court order; (ii)
substantial deterioration in the person's functioning has occurred;
(iii) there is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed
by further inpatient treatment; or (iv) there is a likelihood of
serious harm; and, if any of the above conditions apply, whether
the court should reinstate or modify the person's less restrictive
alternative or conditional release order or order the person's
detention for inpatient treatment. The person may waive the court
hearing and allow the court to enter a stipulated order upon the
agreement of all parties. If the court orders detention for inpatient
treatment, the treatment period ((may-be-for-no-longerthan-the
period)) must be for fourteen days from the revocation hearing if
the outpatient order was based on a petition under RCW
71.05.160 or 71.05.230. If the court orders detention for inpatient
treatment and the outpatient order was based on a petition under
RCW 71.05.290 or 71.05.320, the number of days remaining until
the outpatient order must be converted to days of inpatient
treatment authorized in the original court order.

(5) In determining whether or not to take action under this
section the designated crisis responder, agency, or facility must
consider the factors specified under RCW 71.05.212 and the court
must consider the factors specified under RCW 71.05.245 as they
apply to the question of whether to enforce, modify, or revoke a
court order for involuntary treatment.

(6)(a) If the current commitment is solely based on the person
being in need of assisted outpatient behavioral health treatment as
defined in RCW 71.05.020, a designated crisis responder may
initiate inpatient detention procedures under RCW 71.05.150 or
71.05.153 when appropriate. A designated crisis responder or the
secretary may, upon their own motion or notification by the
facility or agency designated to provide outpatient care to a
person subject to a less restrictive alternative treatment order
under RCW 71.05.320 subsequent to an order for assisted
outpatient behavioral health treatment entered under RCW
71.05.148, order the person to be apprehended and taken into
custody and temporary detention for inpatient evaluation in an

evaluation and treatment facility ((in-ornearthe-county-in-which
he—or—she—is—receiving—eutpatient—treatment—i—the—perser—is

committed—for—mental-health—treatment—or—if-the person—is
committed—for-substance—use—disorder—treatment)), in a secure
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detoxification facility, or in an approved substance use disorder
treatment program ((if-either-is-available)), in or near the county
in which he or she is receiving outpatient treatment. Proceedings
under this subsection may be initiated without ordering the
apprehension and detention of the person.

(b) A person detained under this subsection may be held for
evaluation for up to ((seventy-two-hours)) five days, excluding
weekends and holidays, pending a court hearing. The designated
crisis responder or the secretary may modify or rescind the order
at any time prior to commencement of the court hearing.

(c) The issues for the court to determine are whether to continue
the detention of the person for inpatient treatment or whether the
court should reinstate or modify the person's less restrictive
alternative order or order the person's detention for inpatient
treatment. To continue detention after the ((seventy-two-heur))
five-day period, the court must find that the person, as a result of
a ((mental-disorder-or-substance-use)) behavioral health disorder,
presents a likelihood of serious harm or is gravely disabled and,
after considering less restrictive alternatives to involuntary
detention and treatment, that no such alternatives are in the best
interest of the person or others.

(((d)—A—eewt—may—net—tssue—an—erder—te—detamﬁa—peren—fe;

Sec. 57. RCW 71.05.720 and 2018 ¢ 201 s 3029 are each
amended to read as follows:

Annually, all community mental health employees who work
directly with clients shall be provided with training on safety and
violence prevention topics described in RCW 49.19.030. The
curriculum for the training shall be developed collaboratively
among the authority, the department, contracted ((mental))
behavioral health service providers, and employee organizations
that represent community mental health workers.

Sec. 58. RCW 71.05.740 and 2018 c 201 s 3031 are each
amended to read as follows:

All behavioral health organizations in the state of Washington
must forward historical ((mental)) behavioral health involuntary
commitment information retained by the organization including
identifying information and dates of commitment to the authority.
As soon as feasible, the behavioral health organizations must
arrange to report new commitment data to the authority within
twenty-four hours. Commitment information under this section
does not need to be resent if it is already in the possession of the
authority. Behavioral health organizations and the authority shall
be immune from liability related to the sharing of commitment
information under this section.

Sec. 59. RCW 71.05.745 and 2018 c¢ 201 s 3032 are each
amended to read as follows:

(1) The authority may use a single bed certification process as
outlined in rule to provide additional treatment capacity for a
person suffering from a ((mental)) behavioral health disorder for
whom an evaluation and treatment facility, secure detoxification
facility, or approved substance use disorder treatment program
bed is not available. The facility that is the proposed site of the
single bed certification must be a facility that is willing and able
to provide the person with timely and appropriate treatment either
directly or by arrangement with other public or private agencies.

(2) A single bed certification must be specific to the patient
receiving treatment.

(3) A designated crisis responder who submits an application
for a single bed certification for treatment at a facility that is
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willing and able to provide timely and appropriate ((mental))
behavioral health treatment in good faith belief that the single bed
certification is appropriate may presume that the single bed
certification will be approved for the purpose of completing the
detention process and responding to other emergency calls.

(4) The authority may adopt rules implementing this section
and continue to enforce rules it has already adopted except where
inconsistent with this section.

Sec. 60. RCW 71.05.750 and 2018 c¢ 201 s 3033 are each
amended to read as follows:

(1) A designated crisis responder shall make a report to the
authority when he or she determines a person meets detention
criteria under RCW 71.05.150, 71.05.153, 71.34.700, or
71.34.710 and there are not any beds available at an evaluation
and treatment facility, the person has not been provisionally
accepted for admission by a facility, and the person cannot be
served on a single bed certification or less restrictive alternative.
Starting at the time when the designated crisis responder
determines a person meets detention criteria and the investigation
has been completed, the designated crisis responder has twenty-
four hours to submit a completed report to the authority.

(2) The report required under subsection (1) of this section
must contain at a minimum:

(a) The date and time that the investigation was completed;

(b) The identity of the responsible behavioral health
administrative services organization and managed care
organization, if applicable;

(c) The county in which the person met detention criteria;

(d) A list of facilities which refused to admit the person; and

(e) Identifying information for the person, including age or date
of birth.

(3) The authority shall develop a standardized reporting form
or modify the current form used for single bed certifications for
the report required under subsection (2) of this section and may
require additional reporting elements as it determines are
necessary or supportive. The authority shall also determine the
method for the transmission of the completed report from the
designated crisis responder to the authority.

(4) The authority shall create quarterly reports displayed on its
web site that summarize the information reported under
subsection (2) of this section. At a minimum, the reports must
display data by county and by month. The reports must also
include the number of single bed certifications granted by
category. The categories must include all of the reasons that the
authority recognizes for issuing a single bed certification, as
identified in rule.

(5) The reports provided according to this section may not
display "protected health information" as that term is used in the
federal health insurance portability and accountability act of
1996, nor information contained in "mental health treatment
records" or "behavioral health treatment records” as ((that-term
is)) these terms are used in chapter 70.02 RCW or elsewhere in
state law, and must otherwise be compliant with state and federal
privacy laws.

(6) For purposes of this section, the term "single bed
certification" means a situation in which an adult on a seventy-
two hour detention, fourteen-day commitment, ninety-day
commitment, or one hundred eighty-day commitment is detained
to a facility that is:

(a) Not licensed or certified as an inpatient evaluation and
treatment facility; or

(b) A licensed or certified inpatient evaluation and treatment
facility that is already at capacity.

Sec. 61. RCW 71.05.750 and 2018 ¢ 201 s 3033 are each
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amended to read as follows:

(1) A designated crisis responder shall make a report to the
authority when he or she determines a person meets detention
criteria under RCW 71.05.150, 71.05.153, 71.34.700, or
71.34.710 and there are not any beds available at an evaluation
and treatment facility, the person has not been provisionally
accepted for admission by a facility, and the person cannot be
served on a single bed certification or less restrictive alternative.
Starting at the time when the designated crisis responder
determines a person meets detention criteria and the investigation
has been completed, the designated crisis responder has twenty-
four hours to submit a completed report to the authority.

(2) The report required under subsection (1) of this section
must contain at a minimum:

(a) The date and time that the investigation was completed,;

(b) The identity of the responsible behavioral health
administrative services organization and managed care
organization, if applicable;

(c) The county in which the person met detention criteria;

(d) A list of facilities which refused to admit the person; and

(e) Identifying information for the person, including age or date
of birth.

(3) The authority shall develop a standardized reporting form
or modify the current form used for single bed certifications for
the report required under subsection (2) of this section and may
require additional reporting elements as it determines are
necessary or supportive. The authority shall also determine the
method for the transmission of the completed report from the
designated crisis responder to the authority.

(4) The authority shall create quarterly reports displayed on its
web site that summarize the information reported under
subsection (2) of this section. At a minimum, the reports must
display data by county and by month. The reports must also
include the number of single bed certifications granted by
category. The categories must include all of the reasons that the
authority recognizes for issuing a single bed certification, as
identified in rule.

(5) The reports provided according to this section may not
display "protected health information™ as that term is used in the
federal health insurance portability and accountability act of
1996, nor information contained in "mental health treatment
records” or "behavioral health treatment records" as ((that-term
is)) these terms are used in chapter 70.02 RCW or elsewhere in
state law, and must otherwise be compliant with state and federal
privacy laws.

(6) For purposes of this section, the term "single bed
certification” means a situation in which an adult on a ((severty-
two-heur)) five-day detention, fourteen-day commitment, ninety-
day commitment, or one hundred eighty-day commitment is
detained to a facility that is:

(@) Not licensed or certified as an inpatient evaluation and
treatment facility; or

(b) A licensed or certified inpatient evaluation and treatment
facility that is already at capacity.

Sec. 62. RCW 71.05.760 and 2018 ¢ 201 s 3035 are each
amended to read as follows:

(1)(a) ((By-Aprit-1-2018the-authority, by rule—Pustcombine

the—functions—of a-designated—mental-health-professional-and
des_lg ated—¢ € _|eal dependency SB.QG'aI'St b.’ establishing—a
d. esty _ateel_- -e’|5|s eSpo der—whe—is—authorized —to—conduct

preoperfactity;-and-carry-out-the-otherfunctions-identitied-in-this
chapter—and—chapter—7134—RCW.)) The behavioral health

organizations shall provide training to the designated crisis
responders as required by the authority.

(b)(i) To qualify as a designated crisis responder, a person must
have received chemical dependency training as determined by the
department and be a:

(A) Psychiatrist, psychologist, physician assistant working
with a supervising psychiatrist, psychiatric advanced registered
nurse practitioner, or social worker;

(B) Person who is licensed by the department as a mental health
counselor or mental health counselor associate, or marriage and
family therapist or marriage and family therapist associate;

(C) Person with a master's degree or further advanced degree
in counseling or one of the social sciences from an accredited
college or university and who have, in addition, at least two years
of experience in direct treatment of persons with mental illness or
emotional disturbance, such experience gained under the
direction of a mental health professional;

(D) Person who meets the waiver criteria of RCW 71.24.260,
which waiver was granted before 1986;

(E) Person who had an approved waiver to perform the duties
of a mental health professional that was requested by the regional
support network and granted by the department of social and
health services before July 1, 2001; or

(F) Person who has been granted an exception of the minimum
requirements of a mental health professional by the department
consistent with rules adopted by the secretary.

(if) Training must include chemical dependency training
specific to the duties of a designated crisis responder, including
diagnosis of substance abuse and dependence and assessment of
risk associated with substance use.

(c) The authority must develop a transition process for any
person who has been designated as a designated mental health
professional or a designated chemical dependency specialist
before April 1, 2018, to be converted to a designated crisis
responder. The behavioral health organizations shall provide
training, as required by the authority, to persons converting to
designated crisis responders, which must include both mental
health and chemical dependency training applicable to the
designated crisis responder role.

(2)(a) The authority must ensure that at least one sixteen-bed
secure detoxification facility is operational by April 1, 2018, and
that at least two sixteen-bed secure detoxification facilities are
operational by April 1, 2019.

(b) If, at any time during the implementation of secure
detoxification facility capacity, federal funding becomes
unavailable for federal match for services provided in secure
detoxification facilities, then the authority must cease any
expansion of secure detoxification facilities until further direction
is provided by the legislature.

Sec. 63. RCW 71.34.010 and 2018 c 201 s 5001 are each
amended to read as follows:

(1) Itis the purpose of this chapter to assure that minors in need
of ((mental)) behavioral health care and treatment receive an
appropriate continuum of culturally relevant care and treatment,
including prevention and early intervention, self-directed care,
parent-directed care, and involuntary treatment. To facilitate the
continuum of care and treatment to minors in out-of-home
placements, all divisions of the authority and the department that
provide ((mental)) behavioral health services to minors shall
jointly plan and deliver those services.

(2) It is also the purpose of this chapter to protect the rights of
minors against needless hospitalization and deprivations of
liberty and to enable treatment decisions to be made in response
to clinical needs in accordance with sound professional judgment.
The ((mental)) behavioral health care and treatment providers
shall encourage the use of voluntary services and, whenever
clinically appropriate, the providers shall offer less restrictive
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alternatives to inpatient treatment. Additionally, all ((mental))
behavioral health care and treatment providers shall assure that
minors' parents are given an opportunity to participate in the
treatment decisions for their minor children. The ((mental))
behavioral health care and treatment providers shall, to the extent
possible, offer services that involve minors' parents or family.

(3)(a) It is the intent of the legislature to enhance continuity of
care for minors with serious behavioral health disorders that can
be controlled or stabilized in a less restrictive alternative
commitment. Within the guidelines stated in In re LaBelle, 107
Wn.2d 196 (1986), the legislature intends to encourage
appropriate interventions at a point when there is the best
opportunity to restore the minor to or maintain satisfactory
functioning.

(b) For minors with a prior history or pattern of repeated
hospitalizations or law enforcement interventions due to
decompensation, the consideration of prior behavioral health
history is particularly relevant in determining whether the minor
would receive, if released, such care as is essential for his or her
health or safety.

(c) Therefore, the legislature finds that for minors who are
currently under a commitment order, a prior history of
decompensation leading to repeated hospitalizations or law
enforcement interventions should be given great weight in
determining whether a new less restrictive alternative
commitment should be ordered.

(4) ltis also the purpose of this chapter to protect the health and
safety of minors suffering from behavioral health disorders and to
protect public safety through use of the parens patriae and police
powers of the state. Accordingly, when construing the
requirements of this chapter the court must focus on the merits of
the petition, except where requirements have been totally
disregarded, as provided in In re C.W., 147 Wn.2d 259, 281
(2002). A presumption in favor of deciding petitions on their
merits furthers both public and private interests because the
mental and physical well-being of minors as well as public safety
may be implicated by the decision to release a minor and
discontinue his or her treatment.

(5) It is also the purpose of this chapter to assure the ability of
parents to exercise reasonable, compassionate care and control of
their minor children when there is a medical necessity for
treatment and without the requirement of filing a petition under
this chapter.

Sec. 64. RCW 71.34.020 and 2018 ¢ 201 s 5002 are each
amended to read as follows:

Unless the context clearly requires otherwise, the definitions in
this section apply throughout this chapter.

(1) "Alcoholism" means a disease, characterized by a
dependency on alcoholic beverages, loss of control over the
amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning.

(2) "Approved substance use disorder treatment program"
means a program for minors with substance use disorders
provided by a treatment program licensed or certified by the
department of health as meeting standards adopted under chapter
71.24 RCW.

(3) "Authority" means the Washington state health care
authority.

(4) ((~Chemical-dependency—means:
@)-Alecoholism:
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{5))) "Chemical dependency professional” means a person
certified as a chemical dependency professional by the
department of health under chapter 18.205 RCW.

((¢6))) (5) "Child psychiatrist" means a person having a license
as a physician and surgeon in this state, who has had graduate
training in child psychiatry in a program approved by the
American Medical Association or the American Osteopathic
Association, and who is board eligible or board certified in child
psychiatry.

((6D)) (6) "Children's mental health specialist" means:

(@ A mental health professional who has completed a
minimum of one hundred actual hours, not quarter or semester
hours, of specialized training devoted to the study of child
development and the treatment of children; and

(b) A mental health professional who has the equivalent of one
year of full-time experience in the treatment of children under the
supervision of a children's mental health specialist.

((€8))) (7) "Commitment™" means a determination by a judge or
court commissioner, made after a commitment hearing, that the
minor is in need of inpatient diagnosis, evaluation, or treatment
or that the minor is in need of less restrictive alternative treatment.

((699)) (8) "Department" means the department of social and
health services.

((E9))) (9) "Designated crisis responder" means a person
designated by a behavioral health organization to perform the
duties specified in this chapter.

((&1)) (10) "Director" means the director of the authority.

((&2)) (11) "Drug addiction" means a disease, characterized
by a dependency on psychoactive chemicals, loss of control over
the amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning.

((&3))) (12) "Evaluation and treatment facility" means a public
or private facility or unit that is licensed or certified by the
department of health to provide emergency, inpatient, residential,
or outpatient mental health evaluation and treatment services for
minors. A physically separate and separately-operated portion of
a state hospital may be designated as an evaluation and treatment
facility for minors. A facility which is part of or operated by the
state or federal agency does not require licensure or certification.
No correctional institution or facility, juvenile court detention
facility, or jail may be an evaluation and treatment facility within
the meaning of this chapter.

((&4))) (13) "Evaluation and treatment program™ means the
total system of services and facilities coordinated and approved
by a county or combination of counties for the evaluation and
treatment of minors under this chapter.

((&5))) (14) "Gravely disabled minor" means a minor who, as
a result of a ((mental)) behavioral health disorder((-er-as-a-resut

i icals)), (a) is in
danger of serious physical harm resulting from a failure to provide
for his or her essential human needs of health or safety, or (b)
manifests severe deterioration ((in-reutine-functioning)) from safe
behavior evidenced by repeated and escalating loss of cognitive
or volitional control over his or her actions and is not receiving
such care as is essential for his or her health or safety.

((6))) (15) "Inpatient treatment”" means twenty-four-hour-
per-day mental health care provided within a general hospital,
psychiatric hospital, residential treatment facility licensed or
certified by the department of health as an evaluation and
treatment facility for minors, secure detoxification facility for
minors, or approved substance use disorder treatment program for
minors.

((&5)) (16) "Intoxicated minor" means a minor whose mental
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or physical functioning is substantially impaired as a result of the
use of alcohol or other psychoactive chemicals.

((48))) (17) "Less restrictive alternative™ or "less restrictive
setting" means outpatient treatment provided to a minor who is
not residing in a facility providing inpatient treatment as defined
in this chapter.

((49))) (18) "Likelihood of serious harm" means ((either)):

(a) A substantial risk that: (i) Physical harm will be inflicted by
((ar—individual)) a minor upon his or her own person, as
evidenced by threats or attempts to commit suicide or inflict
physical harm on oneself; (({b)—a—substantialrisk—that)) (ii)
physical harm will be inflicted by ((an-individual)) a minor upon
another individual, as evidenced by behavior which has caused
((sueh)) harm, substantial pain, or which places another person or
persons in reasonable fear of ((sustaining—sueh)) harm to

themselves or others; or (({e)}-a-substantial-riskthat)) (iii) physical
harm will be inflicted by ((an—individual)) a minor upon the

property of others, as evidenced by behavior which has caused
substantial loss or damage to the property of others; or

(b) The minor has threatened the physical safety of another and
has a history of one or more violent acts.

((€269)) (19) "Medical necessity" for inpatient care means a
requested service which is reasonably calculated to: (a) Diagnose,
correct, cure, or alleviate a mental disorder or substance use
disorder; or (b) prevent the progression of a substance use
disorder that endangers life or causes suffering and pain, or results
in illness or infirmity or threatens to cause or aggravate a
handicap, or causes physical deformity or malfunction, and there
is no adequate less restrictive alternative available.

((2D)) (20) "Mental disorder" means any organic, mental, or
emotional impairment that has substantial adverse effects on an
individual's cognitive or volitional functions. The presence of
alcohol abuse, drug abuse, juvenile criminal history, antisocial
behavior, or intellectual disabilities alone is insufficient to justify
a finding of "mental disorder" within the meaning of this section.

((22)) (21) "Mental health professional™ means a psychiatrist,
psychiatric advanced registered nurse practitioner, physician
assistant working with a supervising psychiatrist, psychologist,
psychiatric nurse, or social worker, and such other mental health
professionals as may be defined by rules adopted by the secretary
of the department of health under this chapter.

((23)) (22) "Minor" means any person under the age of
eighteen years.

((24))) (23) "Outpatient treatment" means any of the
nonresidential services mandated under chapter 71.24 RCW and
provided by licensed or certified service providers as identified
by RCW 71.24.025.

((25))) (24) "Parent™ means:

(a) A biological or adoptive parent who has legal custody of the
child, including either parent if custody is shared under a joint
custody agreement; or

(b) A person or agency judicially appointed as legal guardian
or custodian of the child.

(((26))) (25) "Private agency" means any person, partnership,
corporation, or association that is not a public agency, whether or
not financed in whole or in part by public funds, that constitutes
an evaluation and treatment facility or private institution, or
hospital, or approved substance use disorder treatment program,
that is conducted for, or includes a distinct unit, floor, or ward
conducted for, the care and treatment of persons with mental
illness, substance use disorders, or both mental illness and
substance use disorders.

((2A)) (26) "Physician assistant” means a person licensed as a
physician assistant under chapter 18.57A or 18.71A RCW.

((28))) (27) "Professional person in charge" or "professional
person" means a physician, other mental health professional, or

other person empowered by an evaluation and treatment facility,
secure detoxification facility, or approved substance use disorder
treatment program with authority to make admission and
discharge decisions on behalf of that facility.

((29))) (28) "Psychiatric nurse" means a registered nurse who
has experience in the direct treatment of persons who have a
mental illness or who are emotionally disturbed, such experience
gained under the supervision of a mental health professional.

((639))) (29) "Psychiatrist" means a person having a license as
a physician in this state who has completed residency training in
psychiatry in a program approved by the American Medical
Association or the American Osteopathic Association, and is
board eligible or board certified in psychiatry.

((BD)) (30) "Psychologist” means a person licensed as a
psychologist under chapter 18.83 RCW.

((32)) (31) "Public agency" means any evaluation and
treatment facility or institution, or hospital, or approved substance
use disorder treatment program that is conducted for, or includes
adistinct unit, floor, or ward conducted for, the care and treatment
of persons with mental illness, substance use disorders, or both
mental illness and substance use disorders if the agency is
operated directly by federal, state, county, or municipal
government, or a combination of such governments.

((633))) (32) "Responsible other" means the minor, the minor's
parent or estate, or any other person legally responsible for
support of the minor.

((634))) (33) "Secretary" means the secretary of the department
or secretary's designee.

((€35))) (34) "Secure detoxification facility" means a facility
operated by either a public or private agency or by the program of
an agency that:

(a) Provides for intoxicated minors:

(i) Evaluation and assessment, provided by certified chemical
dependency professionals;

(if) Acute or subacute detoxification services; and

(iif) Discharge assistance provided by certified chemical
dependency professionals, including facilitating transitions to
appropriate voluntary or involuntary inpatient services or to less
restrictive alternatives as appropriate for the minor;

(b) Includes security measures sufficient to protect the patients,
staff, and community; and

(c) Is licensed or certified as such by the department of health.

((636))) (35) "Social worker" means a person with a master's or
further advanced degree from a social work educational program
accredited and approved as provided in RCW 18.320.010.

((3H)) (36) "Start of initial detention” means the time of
arrival of the minor at the first evaluation and treatment facility,
secure detoxification facility, or approved substance use disorder
treatment program offering inpatient treatment if the minor is
being involuntarily detained at the time. With regard to voluntary
patients, "start of initial detention" means the time at which the
minor gives notice of intent to leave under the provisions of this
chapter.

((638))) (37) "Substance use disorder" means a cluster of
cognitive, behavioral, and physiological symptoms indicating
that an individual continues using the substance despite
significant substance-related problems. The diagnosis of a
substance use disorder is based on a pathological pattern of
behaviors related to the use of the substances.

(38) "Admission" or "admit" means a decision by a physician,
physician assistant, or psychiatric advanced reqgistered nurse
practitioner that a minor should be examined or treated as a
patient in a hospital.

(39) "Antipsychotic medications" means that class of drugs
primarily used to treat serious manifestations of mental illness
associated with thought disorders, which includes, but is not
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limited to, atypical antipsychotic medications.

(40) "Attending staff" means any person on the staff of a public
or private agency having responsibility for the care and treatment
of a minor patient.

(41) "Behavioral health disorder" means either a mental
disorder as defined in this section, a substance use disorder as
defined in this section, or a co-occurring mental disorder and
substance use disorder.

(42) "Conditional release" means a revocable modification of a
commitment, which may be revoked upon violation of any of its
terms.

(43) "Crisis stabilization unit" means a short-term facility or a
portion of a facility licensed or certified by the department of
health under RCW 71.24.035, such as a residential treatment
facility or a hospital, which has been designed to assess, diagnose,
and treat individuals experiencing an acute crisis without the use
of long-term hospitalization.

(44) "Custody" means involuntary detention under the
provisions of this chapter or chapter 10.77 RCW, uninterrupted
by any period of unconditional release from commitment from a
facility providing involuntary care and treatment.

(45) "Detention" or "detain" means the lawful confinement of
a person, under the provisions of this chapter.

(46) "Developmental disabilities professional” means a person
who has specialized training and three years of experience in
directly treating or working with persons with developmental
disabilities and is a psychiatrist, physician assistant working with
a_supervising psychiatrist, psychologist, psychiatric advanced
registered nurse practitioner, or social worker, and such other
developmental disabilities professionals as may be defined by
rules adopted by the secretary of the department.

(47) "Developmental disability" has the same meaning as
defined in RCW 71A.10.020.

(48) "Discharge" means the termination of hospital medical
authority. The commitment may remain in place, be terminated,
or be amended by court order.

(49) "Habilitative services" means those services provided by
program personnel to assist minors in acquiring and maintaining
life skills and in raising their levels of physical, behavioral, social,
and vocational functioning. Habilitative services include
education, training for employment, and therapy.

(50) "Hearing" means any proceeding conducted in open court
that conforms to the requirements of section 99 of this act.

(51) "History of one or more violent acts" refers to the period
of time five years prior to the filing of a petition under this
chapter, excluding any time spent, but not any violent acts
committed, in a mental health facility, a long-term alcoholism or
drug treatment facility, or in confinement as a result of a criminal
conviction.

(52) "Individualized service plan" means a plan prepared by a
developmental disabilities professional with other professionals
as a team, for a person with developmental disabilities, which
states:

(a) The nature of the person's specific problems, prior charged
criminal behavior, and habilitation needs;

(b) The conditions and strategies necessary to achieve the
purposes of habilitation;

(c) The intermediate and long-range goals of the habilitation
program, with a projected timetable for the attainment;

(d) The rationale for using this plan of habilitation to achieve
those intermediate and long-range goals;

(e) The staff responsible for carrying out the plan;

() Where relevant in light of past criminal behavior and due
consideration for public safety, the criteria for proposed
movement to less-restrictive settings, criteria for proposed
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eventual discharge or release, and a projected possible date for
discharge or release; and

(q) The type of residence immediately anticipated for the
person and possible future types of residences.

(53) "Information related to behavioral health" means all
information and records compiled, obtained, or maintained in the
course of providing services to either voluntary or involuntary
recipients of services by a behavioral health service provider. This
may include documents of legal proceedings under this chapter or
chapter 71.05 or 10.77 RCW, or somatic health care information.

(54) "Judicial commitment" means a commitment by a court
pursuant to the provisions of this chapter.

(55) "Legal counsel" means attorneys and staff employed by
county prosecutor offices or the state attorney general acting in
their capacity as legal representatives of public behavioral health
service providers under RCW 71.05.130.

(56) "Licensed physician" means a person licensed to practice
medicine or osteopathic medicine and surgery in the state of
Washington.

(57) "Medical clearance” means a physician or other health
care provider has determined that a person is medically stable and
ready for referral to the designated crisis responder.

(58) "Peace officer" means a law enforcement official of a
public _agency or governmental unit, and includes persons
specifically given peace officer powers by any state law, local
ordinance, or judicial order of appointment.

(59) "Release” means legal termination of the commitment
under the provisions of this chapter.

(60) "Resource management services" has the meaning given
in chapter 71.24 RCW.

(61) "Severe deterioration from safe behavior" means that a
person will, if not treated, suffer or continue to suffer severe and
abnormal mental, emotional, or physical distress, and this distress
is associated with significant impairment of judgment, reason, or
behavior.

(62) "Therapeutic court personnel” means the staff of a mental
health court or other therapeutic court which has jurisdiction over
defendants who are dually diagnosed with mental disorders,
including court personnel, probation officers, a court monitor,
prosecuting attorney, or defense counsel acting within the scope
of therapeutic court duties.

(63) "Treatment records" include registration and all other
records concerning persons who are receiving or who at any time
have received services for mental illness, which are maintained
by the department, the department of health, the authority,
behavioral health organizations and their staffs, and by treatment
facilities. Treatment records include mental health information
contained in a medical bill including but not limited to mental
health drugs, a mental health diagnosis, provider name, and dates
of service stemming from a medical service. Treatment records
do not include notes or records maintained for personal use by a
person providing treatment services for the department, the
department of health, the authority, behavioral health
organizations, or a treatment facility if the notes or records are not
available to others.

(64) "Triage facility” means a short-term facility or a portion
of a facility licensed or certified by the department of health under
RCW 71.24.035, which is designed as a facility to assess and
stabilize an individual or determine the need for involuntary
commitment of an individual, and must meet department of health
residential treatment facility standards. A triage facility may be
structured as a voluntary or involuntary placement facility.

(65) "Violent act" means behavior that resulted in homicide,
attempted suicide, injury, or substantial loss or damage to

property.
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(66) "Written order of apprehension" means an order of the
court for a peace officer to deliver the named minor in the order
to a facility or emergency room as determined by the designated
crisis responder. Such orders must be entered into the Washington
crime information center database.

Sec. 65. RCW 71.34.305 and 2016 sp.s. ¢ 29 s 255 are each
amended to read as follows:

School district personnel who contact a ((mental-health—or
substanee—use)) behavioral health disorder inpatient treatment
program or provider for the purpose of referring a student to
inpatient treatment shall provide the parents with notice of the
contact within forty-eight hours.

Sec. 66. RCW 71.34.310 and 1985 c 354 s 26 are each
amended to read as follows:

(1) The superior court has jurisdiction over proceedings under
this chapter.

(2) A record of all petitions and proceedings under this chapter
shall be maintained by the clerk of the superior court in the county
in which the petition or proceedings was initiated.

(3) Petitions for commitment shall be filed and venue for
hearings under this chapter shall be in the county in which the
minor is being detained. ((Fhe-courtmayforgood-causetransfer
the pleee_esll g-to-the GGH”E5 of-the-MiRoFS _esnale_ 68—6F 46 Eﬁ ¢

i . i i 1
sommitment-occured-—If-the ﬁe_leu ty—ot-detentions—changed
FriRor-is-detained-without the-necessity-of-a-change-of-venue:))

NEW SECTION. Sec.67. A new section is added to chapter
71.34 RCW to read as follows:

A peace officer may take or authorize a minor to be taken into
custody and immediately delivered to an appropriate triage
facility, crisis stabilization unit, evaluation and treatment facility,
secure detoxification facility, approved substance use disorder
treatment program, or the emergency department of a local
hospital when he or she has reasonable cause to believe that such
minor is suffering from a behavioral health disorder and presents
an imminent likelihood of serious harm or is gravely disabled.
Until July 1, 2026, a peace officer's delivery of a minor to a secure
detoxification facility or approved substance use disorder
treatment program is subject to the availability of a secure
detoxification facility or approved substance use disorder
treatment program with adequate space for the minor.

Sec. 68. RCW 71.34.355 and 2016 c¢ 155 s 18 are each
amended to read as follows:

(1) Absent a risk to self or others, minors treated under this
chapter have the following rights, which shall be prominently
posted in the evaluation and treatment facility:

(@) (@) To wear their own clothes and to keep and use
personal possessions;

(()) (b) To keep and be allowed to spend a reasonable sum
of their own money for canteen expenses and small purchases;

((63))) (c) To have individual storage space for private use;

((4))) (d) To have visitors at reasonable times;

((65))) (e) To have reasonable access to a telephone, both to
make and receive confidential calls;

((¢6))) (f) To have ready access to letter-writing materials,
including stamps, and to send and receive uncensored
correspondence through the mails;

((6M)) (9) To discuss treatment plans and decisions with mental
health professionals;

((¢8))) (h) To have the right to adequate care and individualized
treatment;

(((99)) (i) To not be denied access to treatment by spiritual

means through prayer in accordance with the tenets and practices
of a church or religious denomination in addition to the treatment
otherwise proposed;

(J) Not to consent to the administration of antipsychotic
medications beyond the hearing conducted pursuant to RCW
71.34.750 or the performance of electroconvulsive treatment or
surgery, except emergency lifesaving surgery, upon him or her,
((and-not-te-have-electro-convulsive-treatment-or-nonemergency
surgery—in—such—circumstance)) unless ordered by a court
((pursuant-to-a-judicial-hearing-in-which-the-minoris-present-and

E] i i i 1
eprese ted b.’ Egu| sel-and+ € e’gu ts 'all'appm tapsye _mt tst
PrySICH as's'lsta ’t pSye el'eg.|st PSYe tatric-adva eed' egistered
minor's—counselto—testify—on—behalf of the—minor)) under
procedures described in RCW 71.05.217(1)(j). The minor's parent
may exercise this right on the minor's behalf, and must be
informed of any impending treatment;

((E9))) (k) Not to have psychosurgery performed on him or her
under any circumstances.

(2)(a) Privileges between minors and physicians, physician
assistants, psychologists, or psychiatric advanced registered nurse
practitioners are deemed waived in proceedings under this chapter
relating to the administration of antipsychotic medications. As to
other proceedings under this chapter, the privileges are waived
when a court of competent jurisdiction in its discretion determines
that such waiver is necessary to protect either the detained minor
or the public.

(b) The waiver of a privilege under this section is limited to
records or testimony relevant to evaluation of the detained minor
for purposes of a proceeding under this chapter. Upon motion by
the detained minor or on its own motion, the court shall examine
a record or testimony sought by a petitioner to determine whether
it is within the scope of the waiver.

(c) The record maker may not be required to testify in order to
introduce medical or psychological records of the detained minor
s0 long as the requirements of RCW 5.45.020 are met except that
portions of the record which contain opinions as to the detained
minor's mental state must be deleted from such records unless the
person _making such conclusions is available for cross-
examination.

(3) No minor may be presumed incompetent as a consequence
of receiving an evaluation or voluntary or involuntary treatment
for a mental disorder or substance use disorder, under this chapter
or any prior laws of this state dealing with mental illness or
substance use disorders.

NEW SECTION. Sec.69. A new section is added to chapter
71.34 RCW to read as follows:

At the time a minor is involuntarily admitted to an evaluation
and treatment facility, secure detoxification facility, or approved
substance use disorder treatment program, the professional person
in charge or his or her designee shall take reasonable precautions
to inventory and safeguard the personal property of the detained
minor. A copy of the inventory, signed by the staff member
making it, must be given to the detained minor and must, in
addition, be open to inspection to any responsible relative, subject
to limitations, if any, specifically imposed by the detained minor.
For purposes of this section, "responsible relative" includes the
guardian, conservator, attorney, parent, or adult brother or sister
of the minor. The facility shall not disclose the contents of the
inventory to any other person without the consent of the minor or
order of the court.

Sec. 70. RCW 71.34.365 and 2018 c 201 s 5004 are each
amended to read as follows:
(1) If aminor is not accepted for admission or is released by an
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inpatient evaluation and treatment facility, the facility shall
release the minor to the custody of the minor's parent or other
responsible person. If not otherwise available, the facility shall
furnish transportation for the minor to the minor's residence or
other appropriate place. If the minor has been arrested, the
evaluation and treatment facility, secure detoxification facility, or
approved substance use disorder treatment program shall detain
the minor for not more than eight hours at the request of the peace
officer. The program or facility shall make reasonable attempts to
contact the requesting peace officer during this time to inform the
peace officer that the minor is not approved for admission or is
being released in order to enable a peace officer to return to the
facility and take the minor back into custody.

(2) If the minor is released to someone other than the minor's
parent, the facility shall make every effort to notify the minor's
parent of the release as soon as possible.

(3) No indigent minor may be released to less restrictive
alternative treatment or setting or discharged from inpatient
treatment without suitable clothing, and the authority shall furnish
this clothing. As funds are available, the director may provide
necessary funds for the immediate welfare of indigent minors
upon discharge or release to less restrictive alternative treatment.

Sec. 71. RCW 71.34.410 and 2016 sp.s. ¢ 29 s 259 are each
amended to read as follows:

(1) No public or private agency or governmental entity, nor
officer of a public or private agency, nor the superintendent, or
professional person in charge, his or her professional designee or
attending staff of any such agency, nor any public official
performing functions necessary to the administration of this
chapter, nor peace officer responsible for detaining a ((perser))
minor under this chapter, nor any designated crisis responder, nor
professional person, nor evaluation and treatment facility, nor
secure detoxification facility, nor approved substance use
disorder treatment program shall be civilly or criminally liable for
performing actions authorized in this chapter with regard to the
decision of whether to admit, release, administer antipsychotic
medications, or detain a ((petrsen)) minor for evaluation and
treatment: PROVIDED, That such duties were performed in good
faith and without gross negligence.

(2) This section does not relieve a person from giving the
required duty to warn or to take reasonable precautions to provide
protection from violent behavior where the minor has
communicated an actual threat of physical violence against a
reasonably identifiable victim or victims. The duty to warn or to
take reasonable precautions to provide protection from violent
behavior is discharged if reasonable efforts are made to
communicate the threat to the victim or victims and to law
enforcement personnel.

Sec. 72. RCW 71.34.420 and 2018 c¢ 201 s 5012 are each
amended to read as follows:

(1) The authority may use a single bed certification process as
outlined in rule to provide additional treatment capacity for a
minor suffering from a ((mental)) behavioral health disorder for
whom an evaluation and treatment facility, secure detoxification
facility, or approved substance use disorder treatment program
bed is not available. The facility that is the proposed site of the
single bed certification must be a facility that is willing and able
to provide the person with timely and appropriate treatment either
directly or by arrangement with other public or private agencies.

(2) A single bed certification must be specific to the minor
receiving treatment.

(3) A designated crisis responder who submits an application
for a single bed certification for treatment at a facility that is
willing and able to provide timely and appropriate ((mental))
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behavioral health treatment in good faith belief that the single bed
certification is appropriate may presume that the single bed
certification will be approved for the purpose of completing the
detention process and responding to other emergency calls.

(4) The authority may adopt rules implementing this section
and continue to enforce rules it has already adopted except where
inconsistent with this section.

NEW SECTION. Sec.73. Anew section is added to chapter
71.34 RCW to read as follows:

Nothing in this chapter shall prohibit the professional person in
charge of a treatment facility, or his or her professional designee,
from permitting a minor detained for intensive treatment to leave
the facility for prescribed periods during the term of the minor's
detention, under such conditions as may be appropriate.

Sec. 74. RCW 71.34.500 and 2016 sp.s. ¢ 29 s 261 are each
amended to read as follows:

(1) A minor thirteen years or older may admit himself or herself
to an evaluation and treatment facility for inpatient mental health
treatment or an approved substance use disorder treatment
program for inpatient substance use disorder treatment without
parental consent. The admission shall occur only if the
professional person in charge of the facility concurs with the need
for inpatient treatment. Parental authorization, or authorization
from a person who may consent on behalf of the minor pursuant
to RCW 7.70.065, is required for inpatient treatment of a minor
under the age of thirteen.

(2) When, in the judgment of the professional person in charge
of an evaluation and treatment facility or approved substance use
disorder treatment program, there is reason to believe that a minor
is in need of inpatient treatment because of a ((mental-disorderor
substance—use)) behavioral health disorder, and the facility
provides the type of evaluation and treatment needed by the
minor, and it is not feasible to treat the minor in any less
restrictive setting or the minor's home, the minor may be admitted
to the facility.

(3) Written renewal of voluntary consent must be obtained
from the applicant no less than once every twelve months. The
minor's need for continued inpatient treatments shall be reviewed
and documented no less than every one hundred eighty days.

Sec. 75. RCW 71.34.600 and 2018 c¢ 201 s 5013 are each
amended to read as follows:

(1) A parent may bring, or authorize the bringing of, his or her
minor child to:

(a) An evaluation and treatment facility or an inpatient facility
licensed under chapter 70.41, 71.12, or 72.23 RCW and request
that the professional person examine the minor to determine
whether the minor has a mental disorder and is in need of inpatient
treatment; or

(b) A secure detoxification facility or approved substance use
disorder treatment program and request that a substance use
disorder assessment be conducted by a professional person to
determine whether the minor has a substance use disorder and is
in need of inpatient treatment.

(2) The consent of the minor is not required for admission,
evaluation, and treatment if ((the)) a parent ((brings-the-minorto

the-facility)) provides consent.
(3) An appropriately trained professional person may evaluate

whether the minor has a ((mental-diserderor-hasasubstance-use))
behavioral health disorder. The evaluation shall be completed
within twenty-four hours of the time the minor was brought to the
facility, unless the professional person determines that the
condition of the minor necessitates additional time for evaluation.
In no event shall a minor be held longer than seventy-two hours
for evaluation. If, in the judgment of the professional person, it is



48 JOURNAL OF THE SENATE

determined it is a medical necessity for the minor to receive
inpatient treatment, the minor may be held for treatment. The
facility shall limit treatment to that which the professional person
determines is medically necessary to stabilize the minor's
condition until the evaluation has been completed. Within twenty-
four hours of completion of the evaluation, the professional
person shall notify the authority if the child is held for treatment
and of the date of admission.

(4) No provider is obligated to provide treatment to a minor
under the provisions of this section except that no provider may
refuse to treat a minor under the provisions of this section solely
on the basis that the minor has not consented to the treatment. No
provider may admit a minor to treatment under this section unless
it is medically necessary.

(5) No minor receiving inpatient treatment under this section
may be discharged from the facility based solely on his or her
request.

(6) Prior to the review conducted under RCW 71.34.610, the
professional person shall notify the minor of his or her right to
petition superior court for release from the facility.

(((H—For—the—purposes—of-this—section—professional-person™
meansprofessional-personas-gefined-RCW 71.05.020.))

Sec. 76. RCW 71.34.600 and 2018 ¢ 201 s 5013 are each
amended to read as follows:

(1) A parent may bring, or authorize the bringing of, his or her
minor child to:

(a) An evaluation and treatment facility or an inpatient facility
licensed under chapter 70.41, 71.12, or 72.23 RCW and request
that the professional person examine the minor to determine
whether the minor has a mental disorder and is in need of inpatient
treatment; or

(b) A secure detoxification facility or approved substance use
disorder treatment program and request that a substance use
disorder assessment be conducted by a professional person to
determine whether the minor has a substance use disorder and is
in need of inpatient treatment.

(2) The consent of the minor is not required for admission,
evaluation, and treatment ((if)) of the minor at the direction of the
parent ((brings-the-minerto-thefacility)).

(3) An appropriately trained professional person may evaluate
whether the minor has a ((mental-diserdererhasasubstance-use))
behavioral health disorder. The evaluation shall be completed
within twenty-four hours of the time the minor was brought to the
facility, unless the professional person determines that the
condition of the minor necessitates additional time for evaluation.
In no event shall a minor be held longer than ((seventy-twe
hours)) five days for evaluation. If, in the judgment of the
professional person, it is determined it is a medical necessity for
the minor to receive inpatient treatment, the minor may be held
for treatment. The facility shall limit treatment to that which the
professional person determines is medically necessary to stabilize
the minor's condition until the evaluation has been completed.
Within twenty-four hours of completion of the evaluation, the
professional person shall notify the authority if the child is held
for treatment and of the date of admission.

(4) No provider is obligated to provide treatment to a minor
under the provisions of this section except that no provider may
refuse to treat a minor under the provisions of this section solely
on the basis that the minor has not consented to the treatment. No
provider may admit a minor to treatment under this section unless
it is medically necessary.

(5) No minor receiving inpatient treatment under this section
may be discharged from the facility based solely on his or her
request.

(6) Prior to the review conducted under RCW 71.34.610, the

professional person shall notify the minor of his or her right to

petition superior court for release from the facility.
((EH—Forthe—purposes—of-this—section—professional-person™

means—professional-person™as-defined-in-RCW-71.05.020.))

Sec. 77. RCW 71.34.650 and 2016 sp.s. ¢ 29 s 265 are each
amended to read as follows:

(1) A parent may bring, or authorize the bringing of, his or her
minor child to((:

{2))) a provider of outpatient ((mental)) behavioral health
treatment and request that an appropriately trained professional
person examine the minor to determine whether the minor has a
((mental)) behavioral health disorder and is in need of outpatient
treatment((;-e¥

tb)-A-providerof ouipatie ) substa ce-use sllsmsl.el treatment
and reqest-that-an—approp |ate_ly trained p ellessm_ al-perso

substance-use-disorder-and-is-in-need-of-outpatient-treatment)).

(2) The consent of the minor is not required for evaluation ((i))

of the mlnor at the direction of the parent ((brings-the-minerto

(3) The professmnal person may evaluate whether the minor
has a ((men{al—el+sepder—er—substanee—use)) behavioral health
disorder and is in need of outpatient treatment.

(4) Any minor admitted to inpatient treatment under RCW
71.34.500 or 71.34.600 shall be discharged immediately from
inpatient treatment upon written request of the parent.

Sec. 78. RCW 71.34.700 and 2016 sp.s. ¢ 29 s 267 are each
amended to read as follows:

(1) If a minor, thirteen years or older, is brought to an
evaluation and treatment facility, secure detoxification facility
with available space, approved substance use disorder treatment
program with available space, or hospital emergency room for

immediate ((mental)) behavioral health services, the professional
person in charge of the facility shall evaluate the minor's
((mental)) condition, determine whether the minor suffers from a
((mental)) behavioral health disorder, and whether the minor is in
need of immediate inpatient treatment.

2) ((Lf—a—me#thwtem—yemr—elder—rs—b#e&ght—te—a—seewe

£3))) If it is determined under subsection (1) ((ex2))) of this
section that the minor suffers from a ((mental—disorder—or
substanee-use)) behavioral health disorder, inpatient treatment is
required, the minor is unwilling to consent to voluntary
admission, and the professional person believes that the minor
meets the criteria for initial detention ((set-forth-herein)), the
facility may detain or arrange for the detention of the minor for
up to twelve hours, not including time periods prior to medical
clearance, in order to enable a designated crisis responder to
evaluate the minor and commence initial detention proceedings
under the provisions of this chapter.

(3) Dismissal of a commitment petition is not the appropriate
remedy for a violation of the timeliness requirements of this
section, based on the purpose of this chapter under RCW
71.34.010, except in the few cases where the facility staff or the
designated crisis responder have totally disregarded the
requirements of this section.

Sec. 79. RCW 71.34.700 and 2016 sp.s. ¢ 29 s 268 are each
amended to read as follows:
(1) If a minor, thirteen years or older, is brought to an
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evaluation and treatment facility, secure detoxification facility,
approved substance use disorder treatment program, or hospital
emergency room for immediate ((mental)) behavioral health
services, the professional person in charge of the facility shall
evaluate the minor's ((mental)) condition, determine whether the
minor suffers from a ((mental)) behavioral health disorder, and
whether the minor is in need of immediate inpatient treatment.

2) ((tf—a—mmer—thwteemyeaps-er—eldet;ts-breughue-a—seeure

Q) Ifitis determlned under subsection (1) ((er+2))) of this
section that the minor suffers from a ((mental-disorder—or
substanee-use)) behavioral health disorder, inpatient treatment is
required, the minor is unwilling to consent to voluntary
admission, and the professional person believes that the minor
meets the criteria for initial detention ((setforth-herein)), the
facility may detain or arrange for the detention of the minor for
up to twelve hours, not including time periods prior to medical
clearance, in order to enable a designated crisis responder to
evaluate the minor and commence initial detention proceedings
under the provisions of this chapter.

(3) Dismissal of a commitment petition is not the appropriate
remedy for a violation of the timeliness requirements of this
section, based on the purpose of this chapter under RCW
71.34.010, except in the few cases where the facility staff or the
designated crisis responder have totally disregarded the
requirements of this section.

NEW SECTION. Sec.80. A new section is added to chapter
71.34 RCW to read as follows:

(1) Whenever a designated crisis responder or professional
person is conducting an evaluation under this chapter, the
designated crisis responder or professional person must consider
all reasonably available information from credible witnesses and
records regarding:

(a) Historical behavior, including history of one or more violent
acts; and

(b) Prior commitments under this chapter.

(2) Credible witnesses may include family members, landlords,
neighbors, or others with significant contact and history of
involvement with the minor. If the designated crisis responder
relies upon information from a credible witness in reaching his or
her decision to detain the minor, then he or she must provide
contact information for any such witness to the prosecutor. The
designated crisis responder or prosecutor shall provide notice of
the date, time, and location of the probable cause hearing to such
a witness.

(3) Symptoms and behavior of the minor which standing alone
would not justify civil commitment may support a finding of
grave disability or likelihood of serious harm, when:

(a) Such symptoms or behavior are closely associated with
symptoms or behavior which preceded and led to a past incident
of involuntary hospitalization, severe deterioration from safe
behavior, or one or more violent acts;

(b) These symptoms or behavior represent a marked and
concerning change in the baseline behavior of the minor; and

(c) Without treatment, the continued deterioration of the minor
is probable.

Sec. 81. RCW 71.34.710 and 2016 sp.s. ¢ 29 s 269 are each
amended to read as follows:
()@)((H)) When a designated crisis responder receives

2019 REGULAR SESSION
information that a minor, thirteen years or older, as a result of a
((mental)) behavioral health disorder presents a likelihood of
serious harm or is gravely disabled, has investigated the specific
facts alleged and of the credibility of the person or persons
providing the information, and has determined that voluntary
admission for inpatient treatment is not possible, the designated
crisis responder may take the minor, or cause the minor to be
taken, into custody and transported to an evaluation and treatment
facility, secure detoxification facility, or approved substance use

dlsorder treatment program prowdlng inpatient treatment

—+H)) A secure detoxification facility or
approved substance use disorder treatment program ((is)) must be
available and ((has)) have adequate space for the minor.

(b) If ((th&minem&net—taken—mt&eustedy—fet—gvaluaﬁe#and

designated crisis responder decides not to detain a minor for

evaluation and treatment under RCW 71.34.700(2), or forty-eight
hours have elapsed since a designated crisis responder received a
reguest for investigation and the designated crisis responder has
not taken action to have the minor detained, an immediate family
member or guardian or conservator of the minor may petition the
superior _court for the minor's detention using the procedures
under RCW 71.05.201 and 71.05.203; however, when the court
enters an order of initial detention, except as otherwise expressly
stated in this chapter, all procedures must be followed as if the
order has been entered under RCW 71.34.710(1)(a).

(2)(@) Within twelve hours of the minor's arrival at the
evaluation and treatment facility, secure detoxification facility, or
approved substance use disorder treatment program, the
designated crisis responder shall serve on the minor a copy of the
petition for initial detention, notice of initial detention, and
statement of rights. The designated crisis responder shall file with
the court on the next judicial day following the initial detention
the original petition for initial detention, notice of initial
detention, and statement of rights along with an affidavit of
service. The designated crisis responder shall commence service
of the petition for initial detention and notice of the initial
detention on the minor's parent and the minor's attorney as soon
as possible following the initial detention.

(b) If the minor is involuntarily detained at an evaluation and
treatment facility, secure detoxification facility, or approved
substance use disorder treatment program in a different county
from where the minor was initially detained, the facility or
program may serve the minor, notify the minor's parents and the
minor's attorney, and file with the court on the next judicial day
following the initial detention the original petition for initial
detention, notice of initial detention, and statement of rights along
with an affidavit of service when filing with the court at the
request of the designated crisis responder.

(3)(a) At the time of initial detention, the designated crisis
responder shall advise the minor both orally and in writing that if
admitted to the evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
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treatment program for inpatient treatment, a commitment hearing
shall be held within seventy-two hours of the minor's provisional
acceptance to determine whether probable cause exists to commit
the minor for further treatment.

(b) The minor shall be advised that he or she has a right to
communicate immediately with an attorney and that he or she has
a right to have an attorney appointed to represent him or her
before and at the hearing if the minor is indigent.

(4) Subject to subsection (5) of this section, whenever the
designated crisis responder petitions for detention of a minor
under this chapter, an evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program providing seventy-two hour evaluation and
treatment must immediately accept on a provisional basis the
petition and the person. Within twenty-four hours of the minor's
arrival, the facility must evaluate the minor's condition and either
admit or release the minor in accordance with this chapter.

(5) A designated crisis responder may not petition for detention
of a minor to a secure detoxification facility or approved
substance use disorder treatment program unless there is a secure
detoxification facility or approved substance use disorder
treatment program available and that has adequate space for the
minor.

(6) If a minor is not approved for admission by the inpatient
evaluation and treatment facility, secure detoxification facility, or
approved substance use disorder treatment program, the facility
shall make such recommendations and referrals for further care
and treatment of the minor as necessary.

(7) Dismissal of a commitment petition is not the appropriate
remedy for a violation of the timeliness requirements of this
section, based on the purpose of this chapter under RCW
71.34.010, except in the few cases where the facility staff or the
designated crisis responder have totally disregarded the
requirements of this section.

Sec. 82. RCW 71.34.710 and 2016 sp.s. ¢ 29 s 269 are each
amended to read as follows:

(1)@ (())) When a designated crisis responder receives
information that a minor, thirteen years or older, as a result of a
((mental)) behavioral health disorder presents a likelihood of
serious harm or is gravely disabled, has investigated the specific
facts alleged and of the credibility of the person or persons
providing the information, and has determined that voluntary
admission for inpatient treatment is not possible, the designated
crisis responder may take the minor, or cause the minor to be
taken, into custody and transported to an evaluation and treatment
facility, secure detoxification facility, or approved substance use
disorder treatment program providing inpatient treatment.

((CH-When-a-designated-crisis-Fesponderfeceives-irformation

treatment—program—H)) A secure detoxification facility or

approved substance use disorder treatment program ((is)) must be
available and ((kas)) have adequate space for the minor.

(b) If ((the-rai

designated crisis responder decides not to detain a minor for

evaluation and treatment under RCW 71.34.700(2), or forty-eight
hours have elapsed since a designated crisis responder received a
request for investigation and the designated crisis responder has
not taken action to have the minor detained, an immediate family
member or guardian or conservator of the minor may petition the
superior court for the minor's detention using the procedures
under RCW 71.05.201 and 71.05.203; however, when the court
enters an order of initial detention, except as otherwise expressly
stated in this chapter, all procedures must be followed as if the
order has been entered under RCW 71.34.710(1)(a).

(2)(a) Within twelve hours of the minor's arrival at the
evaluation and treatment facility, secure detoxification facility, or
approved substance use disorder treatment program, the
designated crisis responder shall serve on the minor a copy of the
petition for initial detention, notice of initial detention, and
statement of rights. The designated crisis responder shall file with
the court on the next judicial day following the initial detention
the original petition for initial detention, notice of initial
detention, and statement of rights along with an affidavit of
service. The designated crisis responder shall commence service
of the petition for initial detention and notice of the initial
detention on the minor's parent and the minor's attorney as soon
as possible following the initial detention.

(b) If the minor is involuntarily detained at an evaluation and
treatment facility, secure detoxification facility, or approved
substance use disorder treatment program in a different county
from where the minor was initially detained, the facility or
program may serve the minor, notify the minor's parents and the
minor's attorney, and file with the court on the next judicial day
following the initial detention the original petition for initial
detention, notice of initial detention, and statement of rights along
with an affidavit of service when filing with the court at the
request of the designated crisis responder.

(3)(a) At the time of initial detention, the designated crisis
responder shall advise the minor both orally and in writing that if
admitted to the evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program for inpatient treatment, a commitment hearing
shall be held within ((seventy-twe-hours)) five days of the minor's
provisional acceptance to determine whether probable cause
exists to commit the minor for further treatment.

(b) The minor shall be advised that he or she has a right to
communicate immediately with an attorney and that he or she has
a right to have an attorney appointed to represent him or her
before and at the hearing if the minor is indigent.

(4) Subject to subsection (5) of this section, whenever the
designated crisis responder petitions for detention of a minor
under this chapter, an evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program providing ((seventy-two—heur)) five-day
evaluation and treatment must immediately accept on a
provisional basis the petition and the person. Within twenty-four
hours of the minor's arrival, the facility must evaluate the minor's
condition and either admit or release the minor in accordance with
this chapter.

(5) A designated crisis responder may not petition for detention
of a minor to a secure detoxification facility or approved
substance use disorder treatment program unless there is a secure
detoxification facility or approved substance use disorder
treatment program available and that has adequate space for the
minor.

(6) If a minor is not approved for admission by the inpatient
evaluation and treatment facility, secure detoxification facility, or
approved substance use disorder treatment program, the facility
shall make such recommendations and referrals for further care
and treatment of the minor as necessary.
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(7) Dismissal of a commitment petition is not the appropriate
remedy for a violation of the timeliness requirements of this
section, based on the purpose of this chapter under RCW
71.34.010, except in the few cases where the facility staff or the
designated crisis responder have totally disregarded the
requirements of this section.

Sec. 83. RCW 71.34.710 and 2016 sp.s. ¢ 29 s 270 are each
amended to read as follows:

1)@)(())) When a designated crisis responder receives
information that a minor, thirteen years or older, as a result of a
((mental)) behavioral health disorder presents a likelihood of
serious harm or is gravely disabled, has investigated the specific
facts alleged and of the credibility of the person or persons
providing the information, and has determined that voluntary
admission for inpatient treatment is not possible, the designated
crisis responder may take the minor, or cause the minor to be
taken, into custody and transported to an evaluation and treatment
facility, secure detoxification facility, or approved substance use
disorder treatment program providing inpatient treatment.

(- When-a-designated-crisis-Fesponderreceives-information
that-a-miner—thirteen-years-or-older—as-a-resuli-of-substance-use

designated crisis responder decides not to detain a minor for
evaluation and treatment under RCW 71.34.700(2), or forty-eight
hours have elapsed since a designated crisis responder received a
request for investigation and the designated crisis responder has
not taken action to have the minor detained, an immediate family
member or guardian or conservator of the minor may petition the
superior _court for the minor's detention using the procedures
under RCW 71.05.201 and 71.05.203; however, when the court
enters an order of initial detention, except as otherwise expressly
stated in this chapter, all procedures must be followed as if the
order has been entered under RCW 71.34.710(1)(a).

(2)(a) Within twelve hours of the minor's arrival at the
evaluation and treatment facility, secure detoxification facility, or
approved substance use disorder treatment program, the
designated crisis responder shall serve on the minor a copy of the
petition for initial detention, notice of initial detention, and
statement of rights. The designated crisis responder shall file with
the court on the next judicial day following the initial detention
the original petition for initial detention, notice of initial
detention, and statement of rights along with an affidavit of
service. The designated crisis responder shall commence service
of the petition for initial detention and notice of the initial
detention on the minor's parent and the minor's attorney as soon
as possible following the initial detention.

(b) If the minor is involuntarily detained at an evaluation and
treatment facility, secure detoxification facility, or approved
substance use disorder treatment program in a different county
from where the minor was initially detained, the facility or
program may serve the minor, notify the minor's parents and the
minor's attorney, and file with the court on the next judicial day
following the initial detention the original petition for initial
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detention, notice of initial detention, and statement of rights along
with an affidavit of service when filing with the court at the
request of the designated crisis responder.

(3)(a) At the time of initial detention, the designated crisis
responder shall advise the minor both orally and in writing that if
admitted to the evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program for inpatient treatment, a commitment hearing
shall be held within ((seventy-two-hours)) five days of the minor's
provisional acceptance to determine whether probable cause
exists to commit the minor for further treatment.

(b) The minor shall be advised that he or she has a right to
communicate immediately with an attorney and that he or she has
a right to have an attorney appointed to represent him or her
before and at the hearing if the minor is indigent.

(4) Whenever the designated crisis responder petitions for
detention of a minor under this chapter, an evaluation and
treatment facility, secure detoxification facility, or approved
substance use disorder treatment program providing ((severty-
two-heuwr)) five-day evaluation and treatment must immediately
accept on a provisional basis the petition and the person. Within
twenty-four hours of the minor's arrival, the facility must evaluate
the minor's condition and either admit or release the minor in
accordance with this chapter.

(5) If a minor is not approved for admission by the inpatient
evaluation and treatment facility, secure detoxification facility, or
approved substance use disorder treatment program, the facility
shall make such recommendations and referrals for further care
and treatment of the minor as necessary.

(6) Dismissal of a commitment petition is not the appropriate
remedy for a violation of the timeliness requirements of this
section, based on the purpose of this chapter under RCW
71.34.010, except in the few cases where the facility staff or the
designated crisis responder have totally disregarded the
requirements of this section.

Sec. 84. RCW 71.34.720 and 2018 c 201 s 5017 are each
amended to read as follows:

(1) Each minor approved by the facility for inpatient admission
shall be examined and evaluated by a children's mental health
specialist, for minors admitted as a result of a mental disorder, or
by a chemical dependency professional, for minors admitted as a
result of a substance use disorder, as to the child's mental
condition and by a physician, physician assistant, or psychiatric
advanced registered nurse practitioner as to the child's physical
condition within twenty-four hours of admission. Reasonable
measures shall be taken to ensure medical treatment is provided
for any condition requiring immediate medical attention.

(2) If, after examination and evaluation, the children's mental
health specialist or substance use disorder specialist and the
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the minor, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
program or, if detained to a secure detoxification facility or
approved substance use disorder treatment program, would be
better served in an evaluation and treatment facility, then the
minor shall be referred to the more appropriate placement;
however a minor may only be referred to a secure detoxification
facility or approved substance use disorder treatment program if
there is a secure detoxification facility or approved substance use
disorder treatment program available and that has adequate space
for the minor.

(3) The admitting facility shall take reasonable steps to notify
immediately the minor's parent of the admission.

(4) During the initial seventy-two hour treatment period, the
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minor has a right to associate or receive communications from
parents or others unless the professional person in charge
determines that such communication would be seriously
detrimental to the minor's condition or treatment and so indicates
in the minor's clinical record, and notifies the minor's parents of
this determination. ((fr-ne-event-may-the-miner)) A minor must
not be denied the opportunity to consult an attorney unless there
is an immediate risk of harm to the minor or others.

(5) If the evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program admits the minor, it may detain the minor for
evaluation and treatment for a period not to exceed seventy-two
hours from the time of provisional acceptance. The computation
of such seventy-two hour period shall exclude Saturdays,
Sundays, and holidays. This initial treatment period shall not
exceed seventy-two hours except when an application for
voluntary inpatient treatment is received or a petition for
fourteen-day commitment is filed.

(6) Within twelve hours of the admission, the facility shall
advise the minor of his or her rights as set forth in this chapter.

Sec. 85. RCW 71.34.720 and 2018 ¢ 201 s 5017 are each
amended to read as follows:

(1) Each minor approved by the facility for inpatient admission
shall be examined and evaluated by a children's mental health
specialist, for minors admitted as a result of a mental disorder, or
by a chemical dependency professional, for minors admitted as a
result of a substance use disorder, as to the child's mental
condition and by a physician, physician assistant, or psychiatric
advanced registered nurse practitioner as to the child's physical
condition within twenty-four hours of admission. Reasonable
measures shall be taken to ensure medical treatment is provided
for any condition requiring immediate medical attention.

(2) If, after examination and evaluation, the children's mental
health specialist or substance use disorder specialist and the
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the minor, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
program or, if detained to a secure detoxification facility or
approved substance use disorder treatment program, would be
better served in an evaluation and treatment facility, then the
minor shall be referred to the more appropriate placement;
however a minor may only be referred to a secure detoxification
facility or approved substance use disorder treatment program if
there is a secure detoxification facility or approved substance use
disorder treatment program available and that has adequate space
for the minor.

(3) The admitting facility shall take reasonable steps to notify
immediately the minor's parent of the admission.

(4) During the initial ((seventy-two-hour)) five-day treatment
period, the minor has a right to associate or receive
communications from parents or others unless the professional
person in charge determines that such communication would be
seriously detrimental to the minor's condition or treatment and so
indicates in the minor's clinical record, and notifies the minor's
parents of this determination. (({a-ne-event-may-the-minor)) A
minor must not be denied the opportunity to consult an attorney
unless there is an immediate risk of harm to the minor or others.

(5) If the evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program admits the minor, it may detain the minor for
evaluation and treatment for a period not to exceed ((seventy-twe
heurs)) five days from the time of provisional acceptance. The

computation of such ((severty-twe-heur)) five-day period shall
exclude Saturdays, Sundays, and holidays. This initial treatment

period shall not exceed ((seventy-two-heurs)) five days except
when an application for voluntary inpatient treatment is received

or a petition for fourteen-day commitment is filed.
(6) Within twelve hours of the admission, the facility shall
advise the minor of his or her rights as set forth in this chapter.

Sec. 86. RCW 71.34.720 and 2018 ¢ 201 s 5018 are each
amended to read as follows:

(1) Each minor approved by the facility for inpatient admission
shall be examined and evaluated by a children's mental health
specialist, for minors admitted as a result of a mental disorder, or
by a chemical dependency professional, for minors admitted as a
result of a substance use disorder, as to the child's mental
condition and by a physician, physician assistant, or psychiatric
advanced registered nurse practitioner as to the child's physical
condition within twenty-four hours of admission. Reasonable
measures shall be taken to ensure medical treatment is provided
for any condition requiring immediate medical attention.

(2) If, after examination and evaluation, the children's mental
health specialist or substance use disorder specialist and the
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the minor, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
program or, if detained to a secure detoxification facility or
approved substance use disorder treatment program, would be
better served in an evaluation and treatment facility, then the
minor shall be referred to the more appropriate placement.

(3) The admitting facility shall take reasonable steps to notify
immediately the minor's parent of the admission.

(4) During the initial ((severty-two-hour)) five-day treatment
period, the minor has a right to associate or receive
communications from parents or others unless the professional
person in charge determines that such communication would be
seriously detrimental to the minor's condition or treatment and so
indicates in the minor's clinical record, and notifies the minor's
parents of this determination. ((}a-ne-event-may-the-miner)) A
minor must not be denied the opportunity to consult an attorney
unless there is an immediate risk of harm to the minor or others.

(5) If the evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program admits the minor, it may detain the minor for
evaluation and treatment for a period not to exceed ((seventy-two
heurs)) five days from the time of provisional acceptance. The
computation of such ((seventy-tweo-hour)) five-day period shall
exclude Saturdays, Sundays, and holidays. This initial treatment
period shall not exceed ((seventy-two-heurs)) five days except
when an application for voluntary inpatient treatment is received
or a petition for fourteen-day commitment is filed.

(6) Within twelve hours of the admission, the facility shall
advise the minor of his or her rights as set forth in this chapter.

Sec. 87. RCW 71.34.730 and 2016 sp.s. ¢ 29 s 273 and 2016
c 1555 20 are each reenacted and amended to read as follows:

(1) The professional person in charge of an evaluation and
treatment facility, secure detoxification facility, or approved
substance use disorder treatment program where a minor has been
admitted involuntarily for the initial seventy-two hour treatment
period under this chapter may petition to have a minor committed
to an evaluation and treatment facility ((er—in-the-case-ofa-minor
with-asubstance-use-disorder-te)), a secure detoxification facility,
or an approved substance use disorder treatment program for
fourteen-day diagnosis, evaluation, and treatment.

If the professional person in charge of the facility does not
petition to have the minor committed, the parent who has custody
of the minor may seek review of that decision in court. The parent
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shall file notice with the court and provide a copy of the treatment
and evaluation facility's report.

(2) A petition for commitment of a minor under this section
shall be filed with the superior court in the county where the
minor is ((xesiding-or)) being detained.

(a) A petition for a fourteen-day commitment shall be signed
by: (i) Two physicians; (ii) one physician and a mental health
professional; (iii) one physician assistant and a mental health
professional; or (iv) one psychiatric advanced registered nurse
practitioner and a mental health professional. The person signing
the petition must have examined the minor, and the petition must
contain the following:

(A) The name and address of the petitioner;

(B) The name of the minor alleged to meet the criteria for
fourteen-day commitment;

(C) The name, telephone number, and address if known of
every person believed by the petitioner to be legally responsible
for the minor;

(D) A statement that the petitioner has examined the minor and
finds that the minor's condition meets required criteria for
fourteen-day commitment and the supporting facts therefor;

(E) A statement that the minor has been advised of the need for
voluntary treatment but has been unwilling or unable to consent
to necessary treatment;

(F) If the petition is for mental health treatment, a statement
that the minor has been advised of the loss of firearm rights if
involuntarily committed,;

(G) A statement recommending the appropriate facility or
facilities to provide the necessary treatment; and

(H) A statement concerning whether a less restrictive
alternative to inpatient treatment is in the best interests of the
minor.

(b) A copy of the petition shall be personally ((dehvered-te))
served on the minor by the petitioner or petitioner's designee. A
copy of the petition shall be ((sent)) provided to the minor's
attorney and the minor’s parent.

Sec. 88. RCW 71.34.730 and 2016 sp.s. ¢ 29 s 273 and 2016
¢ 155 5 20 are each reenacted and amended to read as follows:

(1) The professional person in charge of an evaluation and
treatment facility, secure detoxification facility, or approved
substance use disorder treatment program where a minor has been
admitted involuntarily for the initial ((severty-twe-hour)) five-
day treatment period under this chapter may petition to have a
minor committed to an evaluation and treatment facility ((e#—#
the-case-of-a-minor-with-a-substance-use-diserder-te)), a secure
detoxification facility, or an approved substance use disorder
treatment program for fourteen-day diagnosis, evaluation, and
treatment.

If the professional person in charge of the facility does not
petition to have the minor committed, the parent who has custody
of the minor may seek review of that decision in court. The parent
shall file notice with the court and provide a copy of the treatment
and evaluation facility's report.

(2) A petition for commitment of a minor under this section
shall be filed with the superior court in the county where the
minor is ((xesiding-or)) being detained.

(a) A petition for a fourteen-day commitment shall be signed
by: (i) Two physicians; (ii) one physician and a mental health
professional; (iii) one physician assistant and a mental health
professional; or (iv) one psychiatric advanced registered nurse
practitioner and a mental health professional. The person signing
the petition must have examined the minor, and the petition must
contain the following:

(A) The name and address of the petitioner;

(B) The name of the minor alleged to meet the criteria for
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fourteen-day commitment;

(C) The name, telephone number, and address if known of
every person believed by the petitioner to be legally responsible
for the minor;

(D) A statement that the petitioner has examined the minor and
finds that the minor's condition meets required criteria for
fourteen-day commitment and the supporting facts therefor;

(E) A statement that the minor has been advised of the need for
voluntary treatment but has been unwilling or unable to consent
to necessary treatment;

(F) If the petition is for mental health treatment, a statement
that the minor has been advised of the loss of firearm rights if
involuntarily committed;

(G) A statement recommending the appropriate facility or
facilities to provide the necessary treatment; and

(H) A statement concerning whether a less restrictive
alternative to inpatient treatment is in the best interests of the
minor.

(b) A copy of the petition shall be personally ((dehvered-to))
served on the minor by the petitioner or petitioner's designee. A
copy of the petition shall be ((sent)) provided to the minor's
attorney and the minor's parent.

NEW SECTION. Sec.89. A new section is added to chapter
71.34 RCW to read as follows:

(1) In any proceeding for involuntary commitment under this
chapter, the court may continue or postpone such proceeding for
a reasonable time on motion of the respondent for good cause, or
on motion of the prosecuting attorney or the attorney general if:

(a) The respondent expressly consents to a continuance or
delay and there is a showing of good cause; or

(b) Such continuance is required in the proper administration
of justice and the respondent will not be substantially prejudiced
in the presentation of the respondent's case.

(2) The court may on its own motion continue the case when
required in due administration of justice and when the respondent
will not be substantially prejudiced in the presentation of the
respondent's case.

(3) The court shall state in any order of continuance or
postponement the grounds for the continuance or postponement
and whether detention will be extended.

Sec. 90. RCW 71.34.740 and 2016 sp.s. ¢ 29 s 274 are each
amended to read as follows:

(1) A commitment hearing shall be held within seventy-two
hours of the minor's admission, excluding Saturday, Sunday, and
holidays, unless a continuance is (( 1
minors-attorney)) ordered under section 89 of this act.

(2) The commitment hearing shall be conducted at the superior
court or an appropriate place at the facility in which the minor is
being detained.

(3) At the commitment hearing, the evidence in support of the
petition shall be presented by the county prosecutor.

(4) The minor shall be present at the commitment hearing
unless the minor, with the assistance of the minor's attorney,
waives the right to be present at the hearing.

(5) If the parents are opposed to the petition, they may be
represented at the hearing and shall be entitled to court-appointed
counsel if they are indigent.

(6) At the commitment hearing, the minor shall have the
following rights:

(a) To be represented by an attorney;

(b) To present evidence on his or her own behalf;

(c) To question persons testifying in support of the petition.

(7) If the hearing is for commitment for mental health
treatment, the court at the time of the commitment hearing and




54 JOURNAL OF THE SENATE

before an order of commitment is entered shall inform the minor
both orally and in writing that the failure to make a good faith
effort to seek voluntary treatment as provided in RCW 71.34.730
will result in the loss of his or her firearm rights if the minor is
subsequently detained for involuntary treatment under this
section.

(8) If the minor has received medication within twenty-four
hours of the hearing, the court shall be informed of that fact and
of the probable effects of the medication.

(9) ((Rules—of—evidence—shall—not—apply—in—fourteen-day
commitmenthearings:

{40))) For a fourteen-day commitment, the court must find by
a preponderance of the evidence that:

(@ The minor has a ((mental-disorder—or—substance—use))
behavioral health disorder and presents a likelihood of serious
harm or is gravely disabled;

(b) The minor is in need of evaluation and treatment of the type
provided by the inpatient evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program to which continued inpatient care is sought or
is in need of less restrictive alternative treatment found to be in
the best interests of the minor or others;

(c) The minor is unwilling or unable in good faith to consent to
voluntary treatment; and

(d) If commitment is for a substance use disorder, there is an
available secure detoxification facility or approved substance use
disorder treatment program with adequate space for the minor.

((&1)) (10) If the court finds that the minor meets the criteria
for a fourteen-day commitment, the court shall either authorize
commitment of the minor for inpatient treatment or for less
restrictive alternative treatment upon such conditions as are
necessary. If the court determines that the minor does not meet
the criteria for a fourteen-day commitment, the minor shall be
released.

((#2)) (11)(@) Nothing in this section prohibits the
professional person in charge of the facility from releasing the
minor at any time, when, in the opinion of the professional person
in charge of the facility, further inpatient treatment is no longer
necessary. The release may be subject to reasonable conditions if
appropriate.

(b) Whenever a minor is released under this section, the
professional person in charge shall within three days, notify the
court in writing of the release.

((E3))) (12) A minor who has been committed for fourteen
days shall be released at the end of that period unless a petition
for one hundred eighty-day commitment is pending before the
court.

Sec. 91. RCW 71.34.740 and 2016 sp.s. ¢ 29 s 274 are each
amended to read as follows:

(1) A commitment hearing shall be held within ((severty-two
hours)) five days of the minor's admission, excluding Saturday,
Sunday, and holidays, unless a continuance is ((requested-by-the
minor-or-the-miner's-attorney)) ordered under section 89 of this

act.

(2) The commitment hearing shall be conducted at the superior
court or an appropriate place at the facility in which the minor is
being detained.

(3) At the commitment hearing, the evidence in support of the
petition shall be presented by the county prosecutor.

(4) The minor shall be present at the commitment hearing
unless the minor, with the assistance of the minor's attorney,
waives the right to be present at the hearing.

(5) If the parents are opposed to the petition, they may be
represented at the hearing and shall be entitled to court-appointed
counsel if they are indigent.

(6) At the commitment hearing, the minor shall have the
following rights:

(a) To be represented by an attorney;

(b) To present evidence on his or her own behalf;

(c) To question persons testifying in support of the petition.

(7) If the hearing is for commitment for mental health
treatment, the court at the time of the commitment hearing and
before an order of commitment is entered shall inform the minor
both orally and in writing that the failure to make a good faith
effort to seek voluntary treatment as provided in RCW 71.34.730
will result in the loss of his or her firearm rights if the minor is
subsequently detained for involuntary treatment under this
section.

(8) If the minor has received medication within twenty-four
hours of the hearing, the court shall be informed of that fact and
of the probable effects of the medication.

(9) ((Rules—of—evidence—shall—not—apply—in—fourteen-day
commitmenthearings:

{46))) For a fourteen-day commitment, the court must find by
a preponderance of the evidence that:

(@) The minor has a ((mental—disorder—or—substance—use))
behavioral health disorder and presents a likelihood of serious
harm or is gravely disabled,;

(b) The minor is in need of evaluation and treatment of the type
provided by the inpatient evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program to which continued inpatient care is sought or
is in need of less restrictive alternative treatment found to be in
the best interests of the minor or others;

(c) The minor is unwilling or unable in good faith to consent to
voluntary treatment; and

(d) If commitment is for a substance use disorder, there is an
available secure detoxification facility or approved substance use
disorder treatment program with adequate space for the minor.

((&1))) (10) If the court finds that the minor meets the criteria
for a fourteen-day commitment, the court shall either authorize
commitment of the minor for inpatient treatment or for less
restrictive alternative treatment upon such conditions as are
necessary. If the court determines that the minor does not meet
the criteria for a fourteen-day commitment, the minor shall be
released.

((#2)) (11)(@) Nothing in this section prohibits the
professional person in charge of the facility from releasing the
minor at any time, when, in the opinion of the professional person
in charge of the facility, further inpatient treatment is no longer
necessary. The release may be subject to reasonable conditions if
appropriate.

(b) Whenever a minor is released under this section, the
professional person in charge shall within three days, notify the
court in writing of the release.

((&3))) (12) A minor who has been committed for fourteen
days shall be released at the end of that period unless a petition
for one hundred eighty-day commitment is pending before the
court.

Sec. 92. RCW 71.34.740 and 2016 sp.s. ¢ 29 s 275 are each
amended to read as follows:

(1) A commitment hearing shall be held within ((severty-twe
heurs)) five days of the minor's admission, excluding Saturday,
Sunday, and holidays, unless a continuance is ((requested-by-the
minor-or-the-minors-attorney)) ordered under section 89 of this
act.

(2) The commitment hearing shall be conducted at the superior
court or an appropriate place at the facility in which the minor is
being detained.

(3) At the commitment hearing, the evidence in support of the
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petition shall be presented by the county prosecutor.

(4) The minor shall be present at the commitment hearing
unless the minor, with the assistance of the minor's attorney,
waives the right to be present at the hearing.

(5) If the parents are opposed to the petition, they may be
represented at the hearing and shall be entitled to court-appointed
counsel if they are indigent.

(6) At the commitment hearing, the minor shall have the
following rights:

(a) To be represented by an attorney;

(b) To present evidence on his or her own behalf;

(c) To question persons testifying in support of the petition.

(7) If the hearing is for commitment for mental health
treatment, the court at the time of the commitment hearing and
before an order of commitment is entered shall inform the minor
both orally and in writing that the failure to make a good faith
effort to seek voluntary treatment as provided in RCW 71.34.730
will result in the loss of his or her firearm rights if the minor is
subsequently detained for involuntary treatment under this
section.

(8) If the minor has received medication within twenty-four
hours of the hearing, the court shall be informed of that fact and
of the probable effects of the medication.

(9) ((Rules—of—evidence—shall—not—apply—in—fourteen-day
commitment-hearings-

{9))) For a fourteen-day commitment, the court must find by
a preponderance of the evidence that:

(@) The minor has a ((mental-diserder—er—substance—use))
behavioral health disorder and presents a likelihood of serious
harm or is gravely disabled;

(b) The minor is in need of evaluation and treatment of the type
provided by the inpatient evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program to which continued inpatient care is sought or
is in need of less restrictive alternative treatment found to be in
the best interests of the minor or others; and

(c) The minor is unwilling or unable in good faith to consent to
voluntary treatment.

((&1))) (10) If the court finds that the minor meets the criteria
for a fourteen-day commitment, the court shall either authorize
commitment of the minor for inpatient treatment or for less
restrictive alternative treatment upon such conditions as are
necessary. If the court determines that the minor does not meet
the criteria for a fourteen-day commitment, the minor shall be
released.

(#2)) (11)(a) Nothing in this section prohibits the
professional person in charge of the facility from releasing the
minor at any time, when, in the opinion of the professional person
in charge of the facility, further inpatient treatment is no longer
necessary. The release may be subject to reasonable conditions if
appropriate.

(b) Whenever a minor is released under this section, the
professional person in charge shall within three days, notify the
court in writing of the release.

((E3))) (12) A minor who has been committed for fourteen
days shall be released at the end of that period unless a petition
for one hundred eighty-day commitment is pending before the
court.

Sec. 93. RCW 71.34.750 and 2016 sp.s. ¢ 29 s 276 and 2016
¢ 155 s 21 are each reenacted and amended to read as follows:

(1) At any time during the minor's period of fourteen-day
commitment, the professional person in charge may petition the
court for an order requiring the minor to undergo an additional
one hundred eighty-day period of treatment. The evidence in
support of the petition shall be presented by the county prosecutor
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unless the petition is filed by the professional person in charge of
a state-operated facility in which case the evidence shall be
presented by the attorney general.

(2) The petition for one hundred eighty-day commitment shall
contain the following:

(a) The name and address of the petitioner or petitioners;

(b) The name of the minor alleged to meet the criteria for one
hundred eighty-day commitment;

(c) A statement that the petitioner is the professional person in
charge of the evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program responsible for the treatment of the minor;

(d) The date of the fourteen-day commitment order; and

(e) A summary of the facts supporting the petition.

(3) The petition shall be supported by accompanying affidavits
signed by: (a) Two examining physicians, one of whom shall be
a child psychiatrist, or two psychiatric advanced registered nurse
practitioners, one of whom shall be a child and adolescent or
family psychiatric advanced registered nurse practitioner, or two
physician assistants, one of whom must be supervised by a child
psychiatrist; (b) one children's mental health specialist and either
an examining physician, physician assistant, or a psychiatric
advanced registered nurse practitioner; or (c) two among an
examining physician, physician assistant, and a psychiatric
advanced registered nurse practitioner, one of which needs to be
a child psychiatrist((F})). a physician assistant supervised by a
child psychiatrist, or a child and adolescent psychiatric nurse
practitioner. The affidavits shall describe in detail the behavior of
the detained minor which supports the petition and shall state
whether a less restrictive alternative to inpatient treatment is in
the best interests of the minor.

(4) The petition for one hundred eighty-day commitment shall
be filed with the clerk of the court at least three days before the
expiration of the fourteen-day commitment period. The petitioner
or the petitioner's designee shall within twenty-four hours of
filing serve a copy of the petition on the minor and notify the
minor's attorney and the minor's parent. A copy of the petition
shall be provided to such persons at least twenty-four hours prior
to the hearing.

(5) At the time of filing, the court shall set a date within seven

days for the hearing on the petition. ((Fhe-courtmay-continue-the
hearing—upon-—the—written—reguest-of the-miner-or-the-minor's
attorney—for—not-—more—than—ten—days:)) If the hearing is not

commenced within thirty days after the filing of the petition,
including extensions of time requested by the detained person or
his or her attorney or the court in the administration of justice
under section 89 of this act, the minor must be released. The
minor or the parents shall be afforded the same rights as in a
fourteen-day commitment hearing. Treatment of the minor shall
continue pending the proceeding.

(6) For one hundred eighty-day commitment:

(&) The court must find by clear, cogent, and convincing
evidence that the minor:

(i) Is suffering from a mental disorder or substance use
disorder;

(ii) Presents a likelihood of serious harm or is gravely disabled;
and

(iii) Is in need of further treatment that only can be provided in
a one hundred eighty-day commitment.

(b) If commitment is for a substance use disorder, the court
must find that there is an available approved substance use
disorder treatment program that has adequate space for the minor.

(7) In_determining whether an inpatient or less restrictive
alternative commitment is appropriate, great weight must be
given to evidence of a prior history or pattern of decompensation
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and discontinuation of treatment resulting in: (a) Repeated
hospitalizations; or (b) repeated peace officer interventions
resulting in juvenile charges. Such evidence may be used to
provide a factual basis for concluding that the minor would not
receive, if released, such care as is essential for his or her health
or safety.

(8)(a) If the court finds that the criteria for commitment are met
and that less restrictive treatment in a community setting is not
appropriate or available, the court shall order the minor
committed to the custody of the secretary for further inpatient
mental health treatment, to an approved substance use disorder
treatment program for further substance use disorder treatment,
or to a private treatment and evaluation facility for inpatient
mental health or substance use disorder treatment if the minor's
parents have assumed responsibility for payment for the
treatment. If the court finds that a less restrictive alternative is in
the best interest of the minor, the court shall order less restrictive
alternative treatment upon such conditions as necessary.

(b) If the court determines that the minor does not meet the
criteria for one hundred eighty-day commitment, the minor shall
be released.

((€8))) (9) Successive one hundred eighty-day commitments
are permissible on the same grounds and under the same
procedures as the original one hundred eighty-day commitment.
Such petitions shall be filed at least ((five)) three days prior to the
expiration of the previous one hundred eighty-day commitment
order.

Sec. 94. RCW 71.34.750 and 2016 sp.s. ¢ 29 s 277 are each
amended to read as follows:

(1) At any time during the minor's period of fourteen-day
commitment, the professional person in charge may petition the
court for an order requiring the minor to undergo an additional
one hundred eighty-day period of treatment. The evidence in
support of the petition shall be presented by the county prosecutor
unless the petition is filed by the professional person in charge of
a state-operated facility in which case the evidence shall be
presented by the attorney general.

(2) The petition for one hundred eighty-day commitment shall
contain the following:

(a) The name and address of the petitioner or petitioners;

(b) The name of the minor alleged to meet the criteria for one
hundred eighty-day commitment;

(c) A statement that the petitioner is the professional person in
charge of the evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program responsible for the treatment of the minor;

(d) The date of the fourteen-day commitment order; and

(e) A summary of the facts supporting the petition.

(3) The petition shall be supported by accompanying affidavits
signed by: (a) Two examining physicians, one of whom shall be
a child psychiatrist, or two psychiatric advanced registered nurse
practitioners, one of whom shall be a child and adolescent or
family psychiatric advanced registered nurse practitioner, or two
physician assistants, one of whom must be supervised by a child
psychiatrist; (b) one children's mental health specialist and either
an examining physician, physician assistant, or a psychiatric
advanced registered nurse practitioner; or (c) two among an
examining physician, physician assistant, and a psychiatric
advanced registered nurse practitioner, one of which needs to be
a child psychiatrist((F})), a physician assistant supervised by a
child psychiatrist, or a child and adolescent psychiatric nurse
practitioner. The affidavits shall describe in detail the behavior of
the detained minor which supports the petition and shall state
whether a less restrictive alternative to inpatient treatment is in
the best interests of the minor.

(4) The petition for one hundred eighty-day commitment shall
be filed with the clerk of the court at least three days before the
expiration of the fourteen-day commitment period. The petitioner
or the petitioner's designee shall within twenty-four hours of
filing serve a copy of the petition on the minor and notify the
minor's attorney and the minor's parent. A copy of the petition
shall be provided to such persons at least twenty-four hours prior
to the hearing.

(5) At the time of filing, the court shall set a date within seven

days for the hearing on the petition. ((Fhe-courtmay-continue-the
: ; : : __—

-)) If the hearing is not
commenced within thirty days after the filing of the petition,
including extensions of time requested by the detained person or
his or her attorney or the court in the administration of justice
under section 89 of this act, the minor must be released. The
minor or the parents shall be afforded the same rights as in a
fourteen-day commitment hearing. Treatment of the minor shall
continue pending the proceeding.

(6) For one hundred eighty-day commitment, the court must
find by clear, cogent, and convincing evidence that the minor:

(@) Is suffering from a mental disorder or substance use
disorder;

(b) Presents a likelihood of serious harm or is gravely disabled;
and

(c) Is in need of further treatment that only can be provided in
a one hundred eighty-day commitment.

(7) In_determining whether an inpatient or less restrictive
alternative commitment is appropriate, great weight must be
given to evidence of a prior history or pattern of decompensation
and discontinuation of treatment resulting in: (a) Repeated
hospitalizations; or (b) repeated peace officer interventions
resulting in juvenile charges. Such evidence may be used to
provide a factual basis for concluding that the minor would not
receive, if released, such care as is essential for his or her health
or safety.

(8)(a) If the court finds that the criteria for commitment are met
and that less restrictive treatment in a community setting is not
appropriate or available, the court shall order the minor
committed to the custody of the secretary for further inpatient
mental health treatment, to an approved substance use disorder
treatment program for further substance use disorder treatment,
or to a private treatment and evaluation facility for inpatient
mental health or substance use disorder treatment if the minor's
parents have assumed responsibility for payment for the
treatment. If the court finds that a less restrictive alternative is in
the best interest of the minor, the court shall order less restrictive
alternative treatment upon such conditions as necessary.

(b) If the court determines that the minor does not meet the
criteria for one hundred eighty-day commitment, the minor shall
be released.

((68))) (9) Successive one hundred eighty-day commitments
are permissible on the same grounds and under the same
procedures as the original one hundred eighty-day commitment.
Such petitions shall be filed at least ((five)) three days prior to the
expiration of the previous one hundred eighty-day commitment
order.

NEW SECTION. Sec.95. A new section is added to chapter
71.34 RCW to read as follows:

(1) Less restrictive alternative treatment, at a minimum, must
include the following services:

(a) Assignment of a care coordinator;

(b) An intake evaluation with the provider of the less restrictive
alternative treatment;

(c) A psychiatric evaluation;
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(d) A schedule of regular contacts with the provider of the less
restrictive alternative treatment services for the duration of the
order;

(e) A transition plan addressing access to continued services at
the expiration of the order;

(f) An individual crisis plan; and

(9) Notification to the care coordinator assigned in (a) of this
subsection if reasonable efforts to engage the client fail to produce
substantial compliance with court-ordered treatment conditions.

(2) Less restrictive alternative treatment may include the
following additional services:

(a) Medication management;

(b) Psychotherapy;

(c) Nursing;

(d) Substance abuse counseling;

(e) Residential treatment; and

(f) Support for housing, benefits, education, and employment.

(3) If the minor was provided with involuntary medication
during the involuntary commitment period, the less restrictive
alternative treatment order may authorize the less restrictive
alternative treatment provider or its designee to administer
involuntary antipsychotic medication to the person if the provider
has attempted and failed to obtain the informed consent of the
person and there is a concurring medical opinion approving the
medication by a psychiatrist, physician assistant working with a
supervising psychiatrist, psychiatric advanced registered nurse
practitioner, or physician or physician assistant in consultation
with an independent mental health professional with prescribing
authority.

(4) Less restrictive alternative treatment must be administered
by a provider that is certified or licensed to provide or coordinate
the full scope of services required under the less restrictive
alternative order and that has agreed to assume this responsibility.

(5) The care coordinator assigned to a minor ordered to less
restrictive alternative treatment must submit an individualized
plan for the minor's treatment services to the court that entered
the order. An initial plan must be submitted as soon as possible
following the intake evaluation and a revised plan must be
submitted upon any subsequent modification in which a type of
service is removed from or added to the treatment plan.

(6) For the purpose of this section, "care coordinator" means a
clinical practitioner who coordinates the activities of less
restrictive alternative treatment. The care coordinator coordinates
activities with the designated crisis responders that are necessary
for enforcement and continuation of less restrictive alternative
treatment orders and is responsible for coordinating service
activities with other agencies and establishing and maintaining a
therapeutic relationship with the individual on a continuing basis.

Sec. 96. RCW 71.34.780 and 2018 c¢ 201 s 5020 are each
amended to read as follows:

(1) If the professional person in charge of an outpatient
treatment program, a designated crisis responder, or the director
or secretary, as appropriate, determines that a minor is failing to
adhere to the conditions of the court order for less restrictive
alternative treatment or the conditions for the conditional release,
or that substantial deterioration in the minor's functioning has
occurred, the designated crisis responder, or the director or
secretary, as appropriate, may order that the minor((f-committed
for—mental—health—treatment;)) be taken into custody and
transported to an inpatient evaluation and treatment facility ((e#
H-committed-forsubstance-use-cisordertreatment—be-taken-inte
custody-and-transpertedo)), a secure detoxification facility, or an
approved substance use disorder treatment program ((if-there-is
an—available)). A secure detoxification facility or approved
substance use disorder treatment program that has adequate space
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for the minor must be available.

(2)(a) The designated crisis responder ((erthe)), director, or
secretary, as appropriate, shall file the order of apprehension and
detention and serve it upon the minor and notify the minor's
parent and the minor's attorney, if any, of the detention within two
days of return. At the time of service the minor shall be informed
of the right to a hearing and to representation by an attorney. The
designated crisis responder or the director or secretary, as
appropriate, may modify or rescind the order of apprehension and
detention at any time prior to the hearing.

(b) If the minor is involuntarily detained for revocation at an
evaluation and treatment facility, secure detoxification facility, or
approved substance use disorder treatment program in a different
county from where the minor was initially detained, the facility
or program may file the order of apprehension, serve it on the
minor and notify the minor's parents and the minor's attorney at
the request of the designated crisis responder.

(3) A petition for revocation of less restrictive alternative
treatment shall be filed by the designated crisis responder or the
director ((e¥)), secretary, or facility, as appropriate, with the court
in the county ((erdering-thelessrestrictive-alternative-treatment))
where the minor is detained. The court shall conduct the hearing
in that county. A petition for revocation of conditional release

((may-—be-filedwith-the-court-in-the-county-ordering—inpatient

treatment-orthe-counbywhere-the- minor-on-conditional-release-is
residing)) must be filed in the county where the minor is detained.
A petition shall describe the behavior of the minor indicating
violation of the conditions or deterioration of routine functioning

and a dispositional recommendation. ((Yper—metion—fer-good
cause-the-hearing-may-be transferred-to-the-county-of the-minor's

7

residence—or—to—the—county—in—which—the—alleged—violatiens
ocedrred:)) The hearing shall be held within seven days of the
minor's return. The issues to be determined are whether the minor
did or did not adhere to the conditions of the less restrictive
alternative treatment or conditional release, or whether the
minor's routine functioning has substantially deteriorated, and, if
so, whether the conditions of less restrictive alternative treatment
or conditional release should be modified or, subject to subsection
(4) of this section, whether the minor should be returned to
inpatient treatment. Pursuant to the determination of the court, the
minor shall be returned to less restrictive alternative treatment or
conditional release on the same or modified conditions or shall be
returned to inpatient treatment. If the minor is returned to
inpatient treatment, RCW 71.34.760 regarding the director's
placement responsibility shall apply. The hearing may be waived
by the minor and the minor returned to inpatient treatment or to
less restrictive alternative treatment or conditional release on the
same or modified conditions.

(4) A court may not order the return of a minor to inpatient
treatment in a secure detoxification facility or approved substance
use disorder treatment program unless there is a secure
detoxification facility or approved substance use disorder
treatment program available with adequate space for the minor.

Sec. 97. RCW 71.34.780 and 2018 ¢ 201 s 5021 are each
amended to read as follows:

(1) If the professional person in charge of an outpatient
treatment program, a designated crisis responder, or the director
or secretary, as appropriate, determines that a minor is failing to
adhere to the conditions of the court order for less restrictive
alternative treatment or the conditions for the conditional release,
or that substantial deterioration in the minor's functioning has
occurred, the designated crisis responder, or the director or
secretary, as appropriate, may order that the minor((—f-committed
for—mental—health—treatment;)) be taken into custody and
transported to an inpatient evaluation and treatment facility ((e
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custody-and-transpertedo)), a secure detoxification facility, or an
approved substance use disorder treatment program.

(2)(a) The designated crisis responder ((erthe)), director, or
secretary, as appropriate, shall file the order of apprehension and
detention and serve it upon the minor and notify the minor's
parent and the minor's attorney, if any, of the detention within two
days of return. At the time of service the minor shall be informed
of the right to a hearing and to representation by an attorney. The
designated crisis responder or the director or secretary, as
appropriate, may modify or rescind the order of apprehension and
detention at any time prior to the hearing.

(b) If the minor is involuntarily detained for revocation at an
evaluation and treatment facility, secure detoxification facility, or
approved substance use disorder treatment program in a different
county from where the minor was initially detained, the facility
or program may file the order of apprehension, serve it on the
minor and notify the minor's parents and the minor's attorney at
the request of the designated crisis responder.

(3) A petition for revocation of less restrictive alternative
treatment shall be filed by the designated crisis responder or the
director ((e¥)), secretary, or facility, as appropriate, with the court
in the county ((erdering-the-lessrestrictive-alternative-treatment))
where the minor is detained. The court shall conduct the hearing
in that county. A petition for revocation of conditional release

((may—be—ﬂied—m%h—the—eeuﬁ—m—the—eeu#ﬂy—erﬁgnng—mpaﬂeﬁt

treatment-orthe-county-where- the-minoron-conditional-release-is
residing)) must be filed in the county where the minor is detained.
A petition shall describe the behavior of the minor indicating
violation of the conditions or deterioration of routine functioning

and a dispositional recommendation. ((Upen—metien—for—good

residence—or—to—the—county—in—which—the—alleged—viclations
oceurred:)) The hearing shall be held within seven days of the
minor's return. The issues to be determined are whether the minor
did or did not adhere to the conditions of the less restrictive
alternative treatment or conditional release, or whether the
minor's routine functioning has substantially deteriorated, and, if
so, whether the conditions of less restrictive alternative treatment
or conditional release should be modified or whether the minor
should be returned to inpatient treatment. Pursuant to the
determination of the court, the minor shall be returned to less
restrictive alternative treatment or conditional release on the same
or modified conditions or shall be returned to inpatient treatment.
If the minor is returned to inpatient treatment, RCW 71.34.760
regarding the director's placement responsibility shall apply. The
hearing may be waived by the minor and the minor returned to
inpatient treatment or to less restrictive alternative treatment or
conditional release on the same or modified conditions.

NEW SECTION. Sec.98. A new section is added to chapter
71.34 RCW to read as follows:

The legislature recognizes the inherent authority of the
judiciary under Article 1V, section 1 of the state Constitution to
establish rules regarding access to court records, and respectfully
requests the Washington state supreme court to adopt rules
regarding potential access for the following entities to the files
and records of court proceedings under this chapter and chapter
71.05 RCW:

(1) The department;

(2) The department of health;

(3) The authority;

(4) The state hospitals as defined in RCW 72.23.010;

(5) Any person who is the subject of a petition;

(6) The attorney or guardian of the person;

(7) Resource management services for that person; and

(8) Service providers authorized to receive such information by
resource management services.

NEW SECTION. Sec.99. A new section is added to chapter
71.34 RCW to read as follows:

For purposes of this chapter, at any hearing the petitioner, the
respondent, the witnesses, the interpreters, and the presiding
judicial officer may be present and participate either in person or
by video, as determined by the court. The term "video" as used in
this section includes any functional equivalent. At any hearing
conducted by video, the technology used must permit the judicial
officer, counsel, all parties, and the witnesses to be able to see,
hear, and speak, when authorized, during the hearing; to allow
attorneys to use exhibits or other materials during the hearing; and
to allow the respondent's counsel to be in the same location as the
respondent unless otherwise requested by the respondent or the
respondent's counsel. Witnesses in a proceeding may also appear
in court through other means, including telephonically, pursuant
to the requirements of superior court civil rule 43.
Notwithstanding the foregoing, the court, upon its own motion or
upon a motion for good cause by any party, may require all parties
and witnesses to participate in the hearing in person rather than
by video. In ruling on any such motion, the court may allow in-
person or video testimony; and the court may consider, among
other things, whether the respondent's alleged behavioral health
disorder affects the respondent's ability to perceive or participate
in the proceeding by video.

NEW SECTION. Sec. 100. A new section is added to
chapter 71.05 RCW to read as follows:

For purposes of this chapter, at any hearing the petitioner, the
respondent, the witnesses, the interpreters, and the presiding
judicial officer may be present and participate either in person or
by video, as determined by the court. The term "video" as used in
this section includes any functional equivalent. At any hearing
conducted by video, the technology used must permit the judicial
officer, counsel, all parties, and the witnesses to be able to see,
hear, and speak, when authorized, during the hearing; to allow
attorneys to use exhibits or other materials during the hearing; and
to allow the respondent's counsel to be in the same location as the
respondent unless otherwise requested by the respondent or the
respondent's counsel. Witnesses in a proceeding may also appear
in court through other means, including telephonically, pursuant
to the requirements of superior court civil rule 43.
Notwithstanding the foregoing, the court, upon its own motion or
upon a motion for good cause by any party, may require all parties
and witnesses to participate in the hearing in person rather than
by video. In ruling on any such motion, the court may allow in-
person or video testimony; and the court may consider, among
other things, whether the respondent's alleged behavioral health
disorder affects the respondent's ability to perceive or participate
in the proceeding by video.

NEW SECTION. Sec. 101. A new section is added to
chapter 71.34 RCW to read as follows:

In addition to the responsibility provided for by RCW
43.20B.330, the parents of a minor person who is involuntarily
detained pursuant to this chapter for the purpose of treatment and
evaluation outside of a facility maintained and operated by the
department shall be responsible for the cost of such care and
treatment. In the event that an individual is unable to pay for such
treatment or in the event payment would result in a substantial
hardship upon the individual or his or her family, then the county
of residence of such person shall be responsible for such costs. If
it is not possible to determine the county of residence of the
person, the cost shall be borne by the county where the person
was originally detained. The department, or the authority, as
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appropriate, shall, pursuant to chapter 34.05 RCW, adopt
standards as to (1) inability to pay in whole or in part, (2) a
definition of substantial hardship, and (3) appropriate payment
schedules. Financial responsibility with respect to services and
facilities of the department shall continue to be as provided in
RCW 43.20B.320 through 43.20B.360 and 43.20B.370.

NEW SECTION. Sec. 102. A new section is added to
chapter 71.05 RCW to read as follows:

(1) An involuntary treatment act work group is established to
evaluate the effect of changes to chapters 71.05 and 71.34 RCW
and to evaluate vulnerabilities in the crisis system.

(2) The work group shall:

(a) Commencing September 1, 2019, meet at least three times
to: (i) Identify and evaluate systems and procedures that may be
required to implement five-day initial detention; (ii) develop
recommendations to implement five-day initial detention
statewide; and (iii) disseminate the recommendations to
stakeholders and report them to the appropriate committees of the
legislature by January 1, 2020.

(b) Commencing January 1, 2020, meet at least six times to
evaluate: (i) The implementation of five-day initial detention, and
the effects, if any, on involuntary behavioral health treatment
capacity statewide, including the frequency of detentions,
commitments, revocations of less restrictive alternative
treatment, conditional release orders, single bed certifications,
and no-bed reports under RCW 71.05.750; (ii) other issues related
to implementation of this act; and (iii) other vulnerabilities in the
involuntary treatment system.

(c)(i) Develop recommendations for operating the crisis system
based on the evaluations in (b) of this subsection; and (ii)
disseminate those recommendations to stakeholders and report
them to the appropriate committees of the legislature no later than
June 30, 2021.

(3) The work group shall be convened by the authority and shall
receive technical and data gathering support from the authority,
the department, and the department of social and health services
as needed. The membership must consist of not more than
eighteen members appointed by the governor, reflecting statewide
representation, diverse viewpoints, and experience with
involuntary treatment cases. Appointed members must include
but not be limited to:

(a) Representatives of the authority, the department, and the
department of social and health services;

(b) Certified short-term civil commitment providers and
providers who accept single bed certification under RCW
71.05.745;

(c) Certified long-term inpatient care providers for involuntary
patients or providers with experience providing community long-
term inpatient care for involuntary patients;

(d) Prosecuting attorneys;

(e) Defense attorneys;

(f) Family members and persons with lived experience of
behavioral health disorders;

(9) Advocates for persons with behavioral health disorders;

(h) Designated crisis responders;

(i) Behavioral health administrative services organizations;

(j) Managed care organizations;

(k) Law enforcement; and

(I) Judicial officers in involuntary treatment cases.

(4) Interested legislators and legislative staff may participate in
the work group. The governor must request participation in the
work group by a representative of tribal governments.

(5) The work group shall choose cochairs from among its
members and receive staff support from the authority.

(6) This section expires June 30, 2021.
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NEW SECTION. Sec. 103. The following acts or parts of
acts are each repealed:
(1)RCW 71.05.360 (Rights of involuntarily detained persons)
and 2017 3rd sp.s. ¢ 14 s 20; and
(2QRCW 71.34.370 (Antipsychotic medication and shock
treatment) and 1989 ¢ 120 s 9.

NEW SECTION. Sec.104. RCW 71.05.525 is recodified as
a section in chapter 71.34 RCW.

NEW SECTION. Sec. 105. Sections 15, 18, 26, 39, 45, 56,
59, 72, 79, 83, 86, 92, 94, and 97 of this act take effect July 1,
2026.

NEW SECTION. Sec. 106. Sections 14, 17, 25, 38, 44, 55,
78, 82, 85, 91, 93, and 96 of this act expire July 1, 2026.

NEW SECTION. Sec. 107. Sections 14, 17, 20, 21, 22, 23,
25, 31, 33, 35, 38, 55, 61, 62, 76, 82, 85, 88, and 91 of this act
take effect January 1, 2020.

NEW SECTION. Sec. 108. Sections 13, 16, 30, 32, 34, 37,
54, 60, 75, 81, 84, 87, and 90 of this act expire January 1, 2020."

On page 1, line 1 of the title, after "act;" strike the remainder
of the title and insert "amending RCW 71.05.010, 71.05.012,
71.05.025, 71.05.026, 71.05.027, 71.05.030, 71.05.040,
71.05.050, 71.05.100, 71.05.132, 71.05.150, 71.05.150,
71.05.150, 71.05.153, 71.05.153, 71.05.153, 71.05.160,
71.05.170, 71.05.180, 71.05.190, 71.05.195, 71.05.201,
71.05.210, 71.05.210, 71.05.212, 71.05.214, 71.05.215,
71.05.217, 71.05.217, 71.05.230, 71.05.230, 71.05.235,
71.05.235, 71.05.280, 71.05.290, 71.05.300, 71.05.310,
71.05.320, 71.05.320, 71.05.380, 71.05.445, 71.05.455,
71.05.457, 71.05.458, 71.05.525, 71.05.530, 71.05.585,
71.05.720, 71.05.740, 71.05.745, 71.05.750, 71.05.750,
71.05.760, 71.34.010, 71.34.020, 71.34.305, 71.34.310,
71.34.355, 71.34.365, 71.34.410, 71.34.420, 71.34.500,
71.34.600, 71.34.600, 71.34.650, 71.34.700, 71.34.700,
71.34.710, 71.34.710, 71.34.710, 71.34.720, 71.34.720,
71.34.720, 71.34.740, 71.34.740, 71.34.740, 71.34.750,
71.34.780, and 71.34.780; reenacting and amending RCW
71.05.020, 71.05.120, 71.05.240, 71.05.240, 71.05.240,
71.05.590, 71.05.590, 71.05.590, 71.34.730, 71.34.730, and
71.34.750; adding new sections to chapter 71.05 RCW; adding
new sections to chapter 71.34 RCW; recodifying RCW
71.05.525; repealing RCW 71.05.360 and 71.34.370; providing
effective dates; and providing expiration dates."

The President declared the question before the Senate to be the
adoption of striking amendment no. 208 by Senator Dhingra to
Second Substitute Senate Bill No. 5720.

The motion by Senator Dhingra carried and striking
amendment no. 208 was adopted by voice vote.

MOTION

On motion of Senator Dhingra, the rules were suspended,
Engrossed Second Substitute Senate Bill No. 5720 was advanced
to third reading, the second reading considered the third and the
bill was placed on final passage.

Senators Dhingra, Becker and Wagoner spoke in favor of
passage of the bill.

The President declared the question before the Senate to be the
final passage of Engrossed Second Substitute Senate Bill No.
5720.
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ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Second Substitute Senate Bill No. 5720 and the bill passed the
Senate by the following vote: Yeas, 46; Nays, 2; Absent, 0;
Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hawkins, Hobbs, Holy, Honeyford, Hunt,
Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet, O'Ban,
Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes, Saldafa,
Salomon, Schoesler, Sheldon, Short, Takko, Van De Wege,
Wagoner, Walsh, Warnick, Wellman, Wilson, C. and Zeiger

Voting nay: Senators Hasegawa and Nguyen

Excused: Senator Wilson, L.

ENGROSSED SECOND SUBSTITUTE SENATE BILL NO.
5720, having received the constitutional majority, was declared
passed. There being no objection, the title of the bill was ordered
to stand as the title of the act.

SECOND READING

SENATE BILL NO. 5432, by Senators Dhingra, Rivers,
Cleveland, Darneille, O'Ban, Keiser, Conway, Das and Kuderer

Concerning fully implementing behavioral health integration
for January 1, 2020, by removing behavioral health organizations
from law; clarifying the roles and responsibilities among the
health care authority, department of social and health services,
and department of health, and the roles and responsibilities of
behavioral health administrative services organizations and
medicaid managed care organizations; and making technical
corrections related to the behavioral health system.

MOTION

On motion of Senator Dhingra, Second Substitute Senate Bill
No. 5432 was substituted for Senate Bill No. 5432 and the
substitute bill was placed on the second reading and read the
second time.

MOTION

Senator Braun moved that the following amendment no. 194
by Senator Braun be adopted:

On page 30, beginning on line 9, strike all of subsection (4) and
insert the following:

"(4) No behavioral health administrative services organization
may contract with itself as a behavioral health agency, or contract
with a behavioral health agency that has administrative linkages
to the behavioral health administrative services organization in
any manner that would give the agency a competitive advantage
in obtaining or competing for contracts, except that a county or
group of counties may provide designated crisis responder
services, initial crisis services, criminal diversion services,
hospital reentry services, and criminal reentry services. The
county-administered service must have a clear separation of
powers and duties separate from a county-run behavioral health
administrative services organization and suitable accounting
procedures must be followed to ensure the funding is traceable
and accounted for separately from other funds."

Senators Braun, Dhingra and Hunt spoke in favor of adoption
of the amendment.
The President declared the question before the Senate to be the

adoption of amendment no. 194 by Senator Braun on page 30,
line 9 to Second Substitute Senate Bill No. 5432.

The motion by Senator Braun carried and amendment no. 194
was adopted by voice vote.

MOTION

On motion of Senator Dhingra, the rules were suspended,
Engrossed Second Substitute Senate Bill No. 5432 was advanced
to third reading, the second reading considered the third and the
bill was placed on final passage.

Senators Dhingra and Wagoner spoke in favor of passage of
the bill.

The President declared the question before the Senate to be the
final passage of Engrossed Second Substitute Senate Bill No.
5432.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Second Substitute Senate Bill No. 5432 and the bill passed the
Senate by the following vote: Yeas, 46; Nays, 2; Absent, 0;
Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet,
Nguyen, O'Ban, Padden, Palumbo, Pedersen, Rivers, Saldafia,
Salomon, Schoesler, Sheldon, Short, Takko, Van De Wege,
Wagoner, Walsh, Warnick, Wellman, Wilson, C. and Zeiger

Voting nay: Senators Randall and Rolfes

Excused: Senator Wilson, L.

ENGROSSED SECOND SUBSTITUTE SENATE BILL NO.
5432, having received the constitutional majority, was declared
passed. There being no objection, the title of the bill was ordered
to stand as the title of the act.

SECOND READING

SENATE BILL NO. 5428, by Senators Wilson, L., Palumbo,
Becker, Brown, Wagoner, Warnick, Nguyen and Zeiger

Concerning veterans' mental health services at institutions of
higher education.

MOTIONS

On motion of Senator Holy, Substitute Senate Bill No. 5428
was substituted for Senate Bill No. 5428 and the substitute bill
was placed on the second reading and read the second time.

On motion of Senator Holy, the rules were suspended,
Substitute Senate Bill No. 5428 was advanced to third reading,
the second reading considered the third and the bill was placed on
final passage.

Senators Holy, Brown, Palumbo, Becker and Bailey spoke in
favor of passage of the hill.

The President declared the question before the Senate to be the
final passage of Substitute Senate Bill No. 5428.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
Senate Bill No. 5428 and the bill passed the Senate by the



JOURNAL OF THE SENATE 61

FIFTY THIRD DAY, MARCH 7, 2019
following vote: Yeas, 48; Nays, 0; Absent, 0; Excused, 1.
Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet,
Nguyen, O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers,
Rolfes, Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, VVan
De Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C. and
Zeiger
Excused: Senator Wilson, L.

SUBSTITUTE SENATE BILL NO. 5428, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

SECOND READING

SENATE BILL NO. 5160, by Senators Dhingra, Wellman,
Palumbo, Keiser, Rolfes, Das, Randall, Wilson, C., Fortunato,
Hasegawa, King and Kuderer

Concerning property tax exemptions for service-connected
disabled veterans and senior citizens.

MOTION

On motion of Senator Dhingra, Substitute Senate Bill No. 5160
was substituted for Senate Bill No. 5160 and the substitute bill
was placed on the second reading and read the second time.

MOTION

Senator Braun moved that the following amendment no. 219
by Senator Braun be adopted:

On page 6, line 39, after "(8)" insert ""Base threshold 1" means
thirty thousand dollars as adjusted by inflation beginning with
taxes levied for collection in calendar year 2022 and thereafter.
Base threshold 1 must be adjusted for inflation beginning with
taxes levied for collection in calendar year 2022 and every five
years thereafter.

(9) "Base threshold 2" means thirty-five thousand dollars as
adjusted by inflation beginning with taxes levied for collection in
calendar year 2022 and thereafter. Base threshold 2 must be
adjusted for inflation beginning with taxes levied for collection in
calendar year 2022 and every five years thereafter.

(10) "Base threshold 3" means forty thousand dollars as
adjusted by inflation beginning with taxes levied for collection in
calendar year 2022 and thereafter. Base threshold 3 must be
adjusted for inflation beginning with taxes levied for collection in
calendar year 2022 and every five years thereafter.

ay"

Renumber the remaining subsections consecutively and correct
any internal references accordingly.

On page 7, at the beginning of line 6, strike ""income threshold
1" for the previous year" and insert ""'base threshold 1"

On page 7, at the beginning of line 15, strike ""income
threshold 2" for the previous year™ and insert ""'base threshold 2"

On page 7, at the beginning of line 24, strike ""income
threshold 3" for the previous year" and insert ""'base threshold 3""

On page 7, after line 30, insert the following:

"(12) "Inflation" has the same meaning as provided in RCW
84.55.005."

Senators Braun, Sheldon, Takko, Short, Ericksen, Schoesler

2019 REGULAR SESSION
and Fortunato spoke in favor of adoption of the amendment.
Senators Dhingra and Palumbo spoke against adoption of the
amendment.
Senator Short demanded a roll call.
The President declared that one-sixth of the members
supported the demand and the demand was sustained.

The President declared the question before the Senate to be the
adoption of the amendment by Senator Braun on page 6, line 39,
to Substitute Senate Bill No. 5160.

ROLL CALL

The Secretary called the roll on the adoption of the amendment
by Senator Braun and the amendment was not adopted by the
following vote:Yeas, 21; Nays, 27; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Holy, Honeyford, King, Lovelett, O'Ban,
Padden, Rivers, Schoesler, Sheldon, Short, Wagoner, Walsh,
Warnick and Zeiger

Voting nay: Senators Billig, Carlyle, Cleveland, Conway,
Darneille, Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser,
Kuderer, Liias, McCoy, Mullet, Nguyen, Palumbo, Pedersen,
Randall, Rolfes, Saldafia, Salomon, Takko, Van De Wege,
Wellman and Wilson, C.

Excused: Senator Wilson, L.

MOTION

Senator Dhingra moved that the following amendment no. 213
by Senator Dhingra be adopted:

On page 10, line 12, after "beginning" strike "August" and
insert "March"

On page 12, line 11, after "spouse" strike "or that domestic
partner” and insert "((e+that)), domestic partner, heir, or devisee"

On page 12, beginning on line 24, after "spouse™ strike “or
domestic partner" and insert ((er)), domestic partner, heir, or
devisee"

On page 13, line 7, after "effect” strike "August" and insert
"March"

The President declared the question before the Senate to be the
adoption of amendment no. 213 by Senator Dhingra on page 10,
line 12 to Substitute Senate Bill No. 5160.

The motion by Senator Dhingra carried and amendment no.
213 was adopted by voice vote.

MOTION

On motion of Senator Dhingra, the rules were suspended,
Engrossed Substitute Senate Bill No. 5160 was advanced to third
reading, the second reading considered the third and the bill was
placed on final passage.

Senators Dhingra and Wagoner spoke in favor of passage of
the bill.

Senators Braun, Becker, Sheldon and Honeyford spoke against
passage of the bill.

The President declared the question before the Senate to be the
final passage of Engrossed Substitute Senate Bill No. 5160.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Substitute Senate Bill No. 5160 and the bill passed the Senate by



62 JOURNAL OF THE SENATE

the following vote: Yeas, 37; Nays, 11; Absent, 0; Excused, 1.
Voting yea: Senators Bailey, Billig, Brown, Carlyle,
Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Hunt, Keiser,
Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen, O'Ban,
Palumbo, Pedersen, Randall, Rivers, Rolfes, Saldafia, Salomon,
Takko, Wagoner, Walsh, Wellman, Wilson, C. and Zeiger
Voting nay: Senators Becker, Braun, Holy, Honeyford, King,
Padden, Schoesler, Sheldon, Short, Van De Wege and Warnick
Excused: Senator Wilson, L.

ENGROSSED SUBSTITUTE SENATE BILL NO. 5160,
having received the constitutional majority, was declared passed.
There being no objection, the title of the bill was ordered to stand
as the title of the act.

MOTION

At 5:41 p.m., on motion of Senator Liias, the Senate was
declared to be at ease subject to the call of the President for the
purposes of dinner and caucus.

Senator Becker announced a meeting of the Republican Caucus
immediately upon going at ease.

Senator McCoy announced a meeting of the Democratic
Caucus immediately upon going at ease.

The Senate was called to order at 8:27 p.m. by President Habib.
MOTION

On motion of Senator Liias, the Senate reverted to the fourth
order of business.

MESSAGES FROM THE HOUSE

March 6, 2019
MR. PRESIDENT:
The House has passed:
ENGROSSED HOUSE BILL NO. 1056,
ENGROSSED SUBSTITUTE HOUSE BILL NO. 1355,
ENGROSSED SECOND SUBSTITUTE HOUSE BILL NO.
1517,
ENGROSSED SECOND SUBSTITUTE HOUSE BILL NO.
1543,
ENGROSSED SUBSTITUTE HOUSE BILL NO. 1643,
ENGROSSED SUBSTITUTE HOUSE BILL NO. 1817,
ENGROSSED HOUSE BILL NO. 1846,
ENGROSSED HOUSE BILL NO. 2067,
and the same are herewith transmitted.
NONA SNELL, Deputy Chief Clerk

March 6, 2019
MR. PRESIDENT:
The House has passed:
SUBSTITUTE HOUSE BILL NO. 1116,
SUBSTITUTE HOUSE BILL NO. 1151,
SUBSTITUTE HOUSE BILL NO. 1155,
SECOND SUBSTITUTE HOUSE BILL NO. 1166,
SUBSTITUTE HOUSE BILL NO. 1231,
SUBSTITUTE HOUSE BILL NO. 1254,
SECOND SUBSTITUTE HOUSE BILL NO. 1272,
HOUSE BILL NO. 1278,
SECOND SUBSTITUTE HOUSE BILL NO. 1303,
SUBSTITUTE HOUSE BILL NO. 1326,
HOUSE BILL NO. 1382,

SUBSTITUTE HOUSE BILL NO. 1383,

SUBSTITUTE HOUSE BILL NO. 1469,

SUBSTITUTE HOUSE BILL NO. 1480,

HOUSE BILL NO. 1505,

SUBSTITUTE HOUSE BILL NO. 1532,

HOUSE BILL NO. 1589,

SUBSTITUTE HOUSE BILL NO. 1621,

HOUSE BILL NO. 1647,

SUBSTITUTE HOUSE BILL NO. 1658,

SUBSTITUTE HOUSE BILL NO. 1715,

SECOND SUBSTITUTE HOUSE BILL NO. 1767,

SUBSTITUTE HOUSE BILL NO. 1791,

SUBSTITUTE HOUSE BILL NO. 1836,

SECOND SUBSTITUTE HOUSE BILL NO. 1893,

HOUSE BILL NO. 1901,

SUBSTITUTE HOUSE BILL NO. 1909,

SUBSTITUTE HOUSE BILL NO. 1931,

HOUSE BILL NO. 1934,

SUBSTITUTE HOUSE BILL NO. 1949,

HOUSE BILL NO. 1952,

HOUSE BILL NO. 2052,

SUBSTITUTE HOUSE JOINT MEMORIAL NO. 4007,
and the same are herewith transmitted.

NONA SNELL, Deputy Chief Clerk

MOTION

On motion of Senator Wilson, C., Senator Conway was
excused.

MOTION

On motion of Senator Liias, the Senate advanced to the sixth
order of business.

MOTION
On motion of Senator Brown, Senator Wilson, L. was excused.
SECOND READING
SENATE BILL NO. 5310, by Senator Hunt

Correcting agency names and accounts in statutes to reflect the
organizational structure, duties, and responsibilities of the office
of financial management.

The measure was read the second time.
MOTION

On motion of Senator Hunt, the rules were suspended, Senate
Bill No. 5310 was advanced to third reading, the second reading
considered the third and the bill was placed on final passage.

Senators Hunt and Zeiger spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Senate Bill No. 5310.

ROLL CALL

The Secretary called the roll on the final passage of Senate Bill
No. 5310 and the bill passed the Senate by the following vote:
Yeas, 47; Nays, 0; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Darneille, Das, Dhingra, Ericksen, Fortunato,
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Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt,
Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen,
O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C. and
Zeiger

Excused: Senators Conway and Wilson, L.

SENATE BILL NO. 5310, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING
SENATE BILL NO. 5311, by Senator Hunt

Eliminating, revising, or decodifying obsolete or inactive
statutory provisions that concern the office of financial
management.

MOTION

On motion of Senator Hunt, Substitute Senate Bill No. 5311
was substituted for Senate Bill No. 5311 and the substitute bill
was placed on the second reading and read the second time.

MOTION

Senator Zeiger moved that the following amendment no. 227
by Senator Zeiger be adopted:

On page 1, beginning on line 8, strike all of section 1

Renumber the remaining sections consecutively and correct
any internal references accordingly.

On page 1, beginning on line 3 of the title, after "RCW" strike
"4.84.360,"

Senator Zeiger spoke in favor of adoption of the amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 227 by Senator Zeiger on page 1, line
8 to Substitute Senate Bill No. 5311.

The motion by Senator Zeiger carried and amendment no. 227
was adopted by voice vote.

MOTION

On motion of Senator Hunt, the rules were suspended,
Engrossed Substitute Senate Bill No. 5311 was advanced to third
reading, the second reading considered the third and the bill was
placed on final passage.

Senator Hunt spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Engrossed Substitute Senate Bill No. 5311.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Substitute Senate Bill No. 5311 and the bill passed the Senate by
the following vote: Yeas, 46; Nays, 0; Absent, 1; Excused, 2.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Darneille, Das, Dhingra, Ericksen, Fortunato,
Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt,
Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen,
O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
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Wege, Wagoner, Warnick, Wellman, Wilson, C. and Zeiger
Absent: Senator Walsh
Excused: Senators Conway and Wilson, L.

ENGROSSED SUBSTITUTE SENATE BILL NO. 5311,
having received the constitutional majority, was declared passed.
There being no objection, the title of the bill was ordered to stand
as the title of the act.

PERSONAL PRIVILEGE

Senator Hawkins: “Thank you Mr. President. | just wanted to
point out your spot-on grammer. You know, the difference
between ‘fewer’ and ‘less’ is not something all of us appreciate
but you use ‘fewer’ with the countable nouns and ‘less’ with the
uncountable nouns. So, for example, with Twelfth District
apples you could eat fewer apples but you would also eat less
applesauce so, as an example. So, well done Mr. President.”

SECOND READING

SENATE BILL NO. 5127, by Senators McCoy, Billig,
Darneille, Hunt, Rolfes and Schoesler

Increasing the traumatic brain injury fee.
MOTION

On motion of Senator McCoy, Substitute Senate Bill No. 5127
was substituted for Senate Bill No. 5127 and the substitute bill
was placed on the second reading and read the second time.

WITHDRAWAL OF AMENDMENT

On motion of Senator McCoy and without objection,
amendment no. 209 by Senator McCoy on page 5, line 17 to
Substitute Senate Bill No. 5127 was withdrawn.

MOTION

Senator Carlyle moved that the following amendment no. 223
by Senator Carlyle be adopted:

Beginning on page 5, line 18, strike all of subsection (2) and
insert the following:

"(2) The fee increase from two dollars to five dollars under
RCW 46.63.110(7)(c) shall be used and provided for purposes in
addition to public awareness and services noted in RCW
46.63.110, related to traumatic brain injury including:

(a) Funding for innovative and novel research with the
potential to create leaps in knowledge to further effective
evaluation and treatment protocols for those with traumatic brain
injury given the long-term cognitive, behavioral, and physical
consequences and impairments that may result from the
underlying brain injury;

(b) Improving concussion prevention, recognition, evaluation,
and treatment protocols for veterans, athletes, individuals
impacted by domestic violence, and other vulnerable populations;

(c) Developing and maintaining a repository of information at
the University of Washington, made available to the public with
use of available and affordable technology, on concussion
prevention, recognition, evaluation, and treatment protocols;

(d) Increasing the number of active case managers at the brain
injury alliance of Washington to cover all areas of the state of
Washington to provide support for brain injury survivors and their
family members recovering from brain injury;
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(e) Increasing the number of brain health and wellness classes,
courses, and programs in all areas of the state of Washington that
provide nonmedical classes, courses, and programs for brain
injury survivors and their family members recovering from brain
injury that has been established and modeled by the brain injury
alliance of Washington;

(f) Funding to establish a statewide system of brain injury
patient referrals for those discharged from any hospital with a
diagnosis of brain injury in order to receive information and
service available; and

(q) Funding to provide a statewide awareness campaign and
training in support of return to work for individuals who have
suffered a brain injury."

Senators Carlyle and McCoy spoke in favor of adoption of the
amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 223 by Senator Carlyle on page 5,
line 18 to Substitute Senate Bill No. 5127.

The motion by Senator Carlyle carried and amendment no. 223
was adopted by voice vote.

MOTION

On motion of Senator McCoy, the rules were suspended,
Engrossed Substitute Senate Bill No. 5127 was advanced to third
reading, the second reading considered the third and the bill was
placed on final passage.

Senators McCoy, Carlyle, Wagoner, Darneille and Walsh
spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Engrossed Substitute Senate Bill No. 5127.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Substitute Senate Bill No. 5127 and the bill passed the Senate by
the following vote: Yeas, 47; Nays, 0; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Darneille, Das, Dhingra, Ericksen, Fortunato,
Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt,
Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen,
O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C. and
Zeiger

Excused: Senators Conway and Wilson, L.

ENGROSSED SUBSTITUTE SENATE BILL NO. 5127,
having received the constitutional majority, was declared passed.
There being no objection, the title of the bill was ordered to stand
as the title of the act.

SECOND READING

SENATE BILL NO. 5573, by Senators Warnick, Hunt,
Fortunato, Takko, Zeiger, Wilson, C., Hasegawa, Walsh,
Schoesler, McCoy, Honeyford, Rolfes, Sheldon, Liias, Darneille,
Keiser, Nguyen, Saldafia, Van De Wege, and Wilson L.

Concerning domestic violence and traumatic brain injury.

The measure was read the second time.

MOTION

Senator Warnick moved that the following striking amendment
no. 034 by Senator Warnick be adopted:

Strike everything after the enacting clause and insert the
following:

"NEW SECTION. Sec.1. A new section is added to chapter
74.31 RCW to read as follows:

(1) The department, in consultation with the council and at least
one representative of a community-based domestic violence
program and one medical professional with experience treating
survivors of domestic violence, shall develop recommendations
to improve the statewide response to traumatic brain injuries
suffered by domestic violence survivors. In developing
recommendations, the department may consider the creation of an
educational handout, to be updated on a periodic basis, regarding
traumatic brain injury to be provided to victims of domestic
violence. The handout may include the information and screening
tool described in subsection (2) of this section.

(2)(a) The department, in consultation with the council, shall
establish and recommend or develop content for a statewide web
site for victims of domestic violence to include:

(i) An explanation of the potential for domestic abuse to lead
to traumatic brain injury;

(if) Information on recognizing cognitive, behavioral, and
physical symptoms of traumatic brain injury as well as potential
impacts to a person's emotional well-being and mental health;

(iii) A self-screening tool for traumatic brain injury; and

(iv) Recommendations for persons with traumatic brain injury
to help address or cope with the injury.

(b) The department must update the web site created under this
subsection on a periodic basis.

Sec.2. RCW 10.99.030 and 2016 ¢ 136 s 5 are each amended
to read as follows:

(1) All training relating to the handling of domestic violence
complaints by law enforcement officers shall stress enforcement
of criminal laws in domestic situations, availability of community
resources, and protection of the victim. Law enforcement
agencies and community organizations with expertise in the issue
of domestic violence shall cooperate in all aspects of such
training.

(2) The criminal justice training commission shall implement
by January 1, 1997, a course of instruction for the training of law
enforcement officers in Washington in the handling of domestic
violence complaints. The basic law enforcement curriculum of
the criminal justice training commission shall include at least
twenty hours of basic training instruction on the law enforcement
response to domestic violence. The course of instruction, the
learning and performance objectives, and the standards for the
training shall be developed by the commission and focus on
enforcing the criminal laws, safety of the victim, and holding the
perpetrator accountable for the violence. The curriculum shall
include training on the extent and prevalence of domestic
violence, the importance of criminal justice intervention,
techniques for responding to incidents that minimize the
likelihood of officer injury and that promote victim safety,
investigation and interviewing skills, evidence gathering and
report writing, assistance to and services for victims and children,
understanding the risks of traumatic brain injury posed by
domestic violence, verification and enforcement of court orders,
liability, and any additional provisions that are necessary to carry
out the intention of this subsection.

(3) The criminal justice training commission shall develop and
update annually an in-service training program to familiarize law
enforcement officers with the domestic violence laws. The
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program shall include techniques for handling incidents of
domestic violence that minimize the likelihood of injury to the
officer and that promote the safety of all parties. The commission
shall make the training program available to all law enforcement
agencies in the state.

(4) Development of the training in subsections (2) and (3) of
this section shall be conducted in conjunction with agencies
having a primary responsibility for serving victims of domestic
violence with emergency shelter and other services, and
representatives to the statewide organization providing training
and education to these organizations and to the general public.

(5) The primary duty of peace officers, when responding to a
domestic violence situation, is to enforce the laws allegedly
violated and to protect the complaining party.

(6)(a) When a peace officer responds to a domestic violence
call and has probable cause to believe that a crime has been
committed, the peace officer shall exercise arrest powers with
reference to the criteria in RCW 10.31.100. The officer shall
notify the victim of the victim's right to initiate a criminal
proceeding in all cases where the officer has not exercised arrest
powers or decided to initiate criminal proceedings by citation or
otherwise. The parties in such cases shall also be advised of the
importance of preserving evidence.

(b) A peace officer responding to a domestic violence call shall
take a complete offense report including the officer's disposition
of the case.

(7) When a peace officer responds to a domestic violence call,
the officer shall;

(a) Advise victims of all reasonable means to prevent further
abuse, including advising each person of the availability of a
shelter or other services in the community, and giving each person
immediate notice of the legal rights and remedies available. The
notice shall include handing each person a copy of the following
statement:

"IF YOU ARE THE VICTIM OF DOMESTIC
VIOLENCE, you can ask the city or county prosecuting
attorney to file a criminal complaint. You also have the
right to file a petition in superior, district, or municipal
court requesting an order for protection from domestic
abuse which could include any of the following: (a) An
order restraining your abuser from further acts of abuse;
(b) an order directing your abuser to leave your
household; (c) an order preventing your abuser from
entering your residence, school, business, or place of
employment; (d) an order awarding you or the other
parent custody of or visitation with your minor child or
children; and (e) an order restraining your abuser from
molesting or interfering with minor children in your
custody. The forms you need to obtain a protection order
are available in any municipal, district, or superior court.

Information about shelters and alternatives to domestic
violence is available from a statewide twenty-four-hour
toll-free hotline at (include appropriate phone number).
The battered women's shelter and other resources in your
areaare..... (include local information)"; and

(b) Inform victims that information on traumatic brain injury
can be found on the statewide web site developed under section 1
of this act.

(8) The peace officer may offer, arrange, or facilitate
transportation for the victim to a hospital for treatment of injuries
or to a place of safety or shelter.

(9) The law enforcement agency shall forward the offense
report to the appropriate prosecutor within ten days of making
such report if there is probable cause to believe that an offense
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has been committed, unless the case is under active investigation.
Upon receiving the offense report, the prosecuting agency may,
in its discretion, choose not to file the information as a domestic
violence offense, if the offense was committed against a sibling,
parent, stepparent, or grandparent.

(10) Each law enforcement agency shall make as soon as
practicable a written record and shall maintain records of all
incidents of domestic violence reported to it.

(11) Records kept pursuant to subsections (6) and (10) of this
section shall be made identifiable by means of a departmental
code for domestic violence.

(12) Commencing January 1, 1994, records of incidents of
domestic violence shall be submitted, in accordance with
procedures described in this subsection, to the Washington
association of sheriffs and police chiefs by all law enforcement
agencies. The Washington criminal justice training commission
shall amend its contract for collection of statewide crime data
with the Washington association of sheriffs and police chiefs:

(@) To include a table, in the annual report of crime in
Washington produced by the Washington association of sheriffs
and police chiefs pursuant to the contract, showing the total
number of actual offenses and the number and percent of the
offenses that are domestic violence incidents for the following
crimes: (i) Criminal homicide, with subtotals for murder and
nonnegligent homicide and manslaughter by negligence; (ii)
forcible rape, with subtotals for rape by force and attempted
forcible rape; (iii) robbery, with subtotals for firearm, knife or
cutting instrument, or other dangerous weapon, and strongarm
robbery; (iv) assault, with subtotals for firearm, knife or cutting
instrument, other dangerous weapon, hands, feet, aggravated, and
other nonaggravated assaults; (v) burglary, with subtotals for
forcible entry, nonforcible unlawful entry, and attempted forcible
entry; (vi) larceny theft, except motor vehicle theft; (vii) motor
vehicle theft, with subtotals for autos, trucks and buses, and other
vehicles; (viii) arson; and (ix) violations of the provisions of a
protection order or no-contact order restraining the person from
going onto the grounds of or entering a residence, workplace,
school, or day care, provided that specific appropriations are
subsequently made for the collection and compilation of data
regarding violations of protection orders or no-contact orders;

(b) To require that the table shall continue to be prepared and
contained in the annual report of crime in Washington until that
time as comparable or more detailed information about domestic
violence incidents is available through the Washington state
incident based reporting system and the information is prepared
and contained in the annual report of crime in Washington; and

(c) To require that, in consultation with interested persons, the
Washington association of sheriffs and police chiefs prepare and
disseminate procedures to all law enforcement agencies in the
state as to how the agencies shall code and report domestic
violence incidents to the Washington association of sheriffs and
police chiefs.”

On page 1, line 1 of the title, after "Relating to" strike the
remainder of the title and insert “traumatic brain injuries in
domestic violence cases; amending RCW 10.99.030; and adding
a new section to chapter 74.31 RCW."

The President declared the question before the Senate to be the
adoption of striking amendment no. 034 by Senator Warnick to
Senate Bill No. 5573.

The motion by Senator Warnick carried and striking
amendment no. 034 was adopted by voice vote.

MOTION
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On motion of Senator Warnick, the rules were suspended,
Engrossed Senate Bill No. 5573 was advanced to third reading,
the second reading considered the third and the bill was placed on
final passage.

Senator Warnick spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Engrossed Senate Bill No. 5573.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Senate Bill No. 5573 and the bill passed the Senate by the
following vote: Yeas, 47; Nays, 0; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Darneille, Das, Dhingra, Ericksen, Fortunato,
Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt,
Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen,
O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C. and
Zeiger

Excused: Senators Conway and Wilson, L.

ENGROSSED SENATE BILL NO. 5573, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

SECOND READING

SENATE BILL NO. 5505, by Senators Hobbs, King and
Fortunato

Addressing the use of local stormwater charges paid by the
department of transportation.

The measure was read the second time.
MOTION

On motion of Senator Hobbs, the rules were suspended, Senate
Bill No. 5505 was advanced to third reading, the second reading
considered the third and the bill was placed on final passage.

Senators Hobbs and King spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Senate Bill No. 5505.

ROLL CALL

The Secretary called the roll on the final passage of Senate Bill
No. 5505 and the bill passed the Senate by the following vote:
Yeas, 45; Nays, 2; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Darneille, Das, Dhingra, Ericksen, Fortunato,
Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt,
Keiser, King, Kuderer, Liias, McCoy, Mullet, Nguyen, O'Ban,
Padden, Palumbo, Pedersen, Randall, Rolfes, Saldafia, Salomon,
Schoesler, Sheldon, Short, Takko, Van De Wege, Wagoner,
Walsh, Warnick, Wellman, Wilson, C. and Zeiger

Voting nay: Senators Lovelett and Rivers

Excused: Senators Conway and Wilson, L.

SENATE BILL NO. 5505, having received the constitutional
majority, was declared passed. There being no objection, the title

of the bill was ordered to stand as the title of the act.
SECOND READING

SENATE BILL NO. 5199, by Senators Keiser, Conway,
McCoy, Hunt, Das, Saldafia, Wilson, C., Hasegawa and Van De
Wege

Granting certain correctional employees binding interest
arbitration.

The measure was read the second time.
MOTION

On motion of Senator Keiser, the rules were suspended, Senate
Bill No. 5199 was advanced to third reading, the second reading
considered the third and the bill was placed on final passage.

Senators Keiser and King spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Senate Bill No. 5199.

ROLL CALL

The Secretary called the roll on the final passage of Senate Bill
No. 5199 and the bill passed the Senate by the following vote:
Yeas, 47; Nays, 0; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Darneille, Das, Dhingra, Ericksen, Fortunato,
Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt,
Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen,
O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C. and
Zeiger

Excused: Senators Conway and Wilson, L.

SENATE BILL NO. 5199, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING
SENATE BILL NO. 5816, by Senators Carlyle and Ericksen

Clarifying the valuation and determination of used and useful
property for rate making purposes.

The measure was read the second time.
MOTION

On motion of Senator Carlyle, the rules were suspended,
Senate Bill No. 5816 was advanced to third reading, the second
reading considered the third and the bill was placed on final
passage.

Senators Carlyle and Ericksen spoke in favor of passage of the
bill.

The President declared the question before the Senate to be the
final passage of Senate Bill No. 5816.

ROLL CALL
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The Secretary called the roll on the final passage of Senate Bill
No. 5816 and the hill passed the Senate by the following vote:
Yeas, 47; Nays, 0; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Darneille, Das, Dhingra, Ericksen, Fortunato,
Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt,
Keiser, King, Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen,
O'Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C. and
Zeiger

Excused: Senators Conway and Wilson, L.

SENATE BILL NO. 5816, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING

SENATE BILL NO. 5394, by Senators King, Conway,
Palumbo and Keiser

Concerning liquor licensees' use of web sites and social media
to promote authorized events. Revised for 1st Substitute:
Concerning liquor licensees' use of web sites and social media to
promote events.

MOTIONS

On motion of Senator King, Substitute Senate Bill No. 5394
was substituted for Senate Bill No. 5394 and the substitute bill
was placed on the second reading and read the second time.

On motion of Senator King, the rules were suspended,
Substitute Senate Bill No. 5394 was advanced to third reading,
the second reading considered the third and the bill was placed on
final passage.

Senators King and Keiser spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Substitute Senate Bill No. 5394.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
Senate Bill No. 5394 and the bill passed the Senate by the
following vote: Yeas, 45; Nays, 2; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Das, Dhingra, Ericksen, Fortunato, Frockt,
Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt, Keiser,
King, Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen, O'Ban,
Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes, Saldafia,
Salomon, Schoesler, Sheldon, Short, Takko, Wagoner, Walsh,
Warnick, Wellman, Wilson, C. and Zeiger

Voting nay: Senators Darneille and Van De Wege

Excused: Senators Conway and Wilson, L.

SUBSTITUTE SENATE BILL NO. 5394, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

SECOND READING

SENATE BILL NO. 5205, by Senators Dhingra, King, Frockt,
Zeiger, Pedersen, Das, Rolfes, Palumbo, Kuderer, Keiser,
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Wellman, Hunt, Mullet and Saldafa

Concerning provisions governing firearms possession by
persons who have been found incompetent to stand trial and who
have a history of one or more violent acts.

The measure was read the second time.
MOTION

On motion of Senator Dhingra, the rules were suspended,
Senate Bill No. 5205 was advanced to third reading, the second
reading considered the third and the bill was placed on final
passage.

Senator Dhingra spoke in favor of passage of the bill.

Senators Padden and Wagoner spoke against passage of the
bill.

The President declared the question before the Senate to be the
final passage of Senate Bill No. 5205.

ROLL CALL

The Secretary called the roll on the final passage of Senate
Bill No. 5205 and the bill passed the Senate by the following vote:
Yeas, 30; Nays, 17; Absent, 0; Excused, 2.

Voting yea: Senators Billig, Braun, Carlyle, Cleveland,
Darneille, Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser,
Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen, Palumbo,
Pedersen, Randall, Rolfes, Saldafia, Salomon, Takko, Van De
Wege, Walsh, Wellman, Wilson, C. and Zeiger

Voting nay: Senators Bailey, Becker, Brown, Ericksen,
Fortunato, Hawkins, Holy, Honeyford, King, O'Ban, Padden,
Rivers, Schoesler, Sheldon, Short, Wagoner and Warnick

Excused: Senators Conway and Wilson, L.

SENATE BILL NO. 5205, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING

SENATE BILL NO. 5497, by Senators Wellman, Nguyen,
Hasegawa, Kuderer, Frockt, Das, Keiser, Saldafia, Mullet,
McCoy, Randall, Cleveland, Hunt, Liias, Conway and Darneille

Establishing a statewide policy supporting Washington state's
economy and immigrants' role in the workplace.

MOTION

On motion of Senator Wellman, Second Substitute Senate Bill
No. 5497 was substituted for Senate Bill No. 5497 and the
substitute bill was placed on the second reading and read the
second time.

MOTION

Senator Wellman moved that the following amendment no. 191
by Senator Wellman be adopted:

On page 3, beginning on line 7, after "means" strike all material
through "in" on line 8 and insert "as such status has been
established to such individual under"

On page 6, line 20, after "identify" insert "and make"

On page 8, at the beginning of line 2, strike "immigration and
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customs enforcement™ and insert "federal immigration authority"
On page 8, beginning on line 5, strike all of subsection (3)
Renumber the remaining subsections consecutively and correct
any internal references accordingly.

Senator Wellman spoke in favor of adoption of the amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 191 by Senator Wellman on page 3,
line 7 to Second Substitute Senate Bill No. 5497.

The motion by Senator Wellman carried and amendment no.
191 was adopted by voice vote.

MOTION

On motion of Senator Wellman, the rules were suspended,
Engrossed Second Substitute Senate Bill No. 5497 was advanced
to third reading, the second reading considered the third and the
bill was placed on final passage.

Senators Wellman and Frockt spoke in favor of passage of the
bill.

Senators Padden, Fortunato and Ericksen spoke against
passage of the bill.

MOTION
On motion of Senator Rivers, Senator Sheldon was excused.

The President declared the question before the Senate to be the
final passage of Engrossed Second Substitute Senate Bill No.
5497.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Second Substitute Senate Bill No. 5497 and the bill passed the
Senate by the following vote: Yeas, 30; Nays, 16; Absent, O;
Excused, 3.

Voting yea: Senators Billig, Carlyle, Cleveland, Darneille,
Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser, King,
Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen, Palumbo,
Pedersen, Randall, Rolfes, Saldafia, Salomon, Takko, Van De
Wege, Walsh, Warnick, Wellman and Wilson, C.

Voting nay: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Holy, Honeyford, O'Ban, Padden, Rivers,
Schoesler, Short, Wagoner and Zeiger

Excused: Senators Conway, Sheldon and Wilson, L.

ENGROSSED SECOND SUBSTITUTE SENATE BILL NO.
5497, having received the constitutional majority, was declared
passed. There being no objection, the title of the bill was ordered
to stand as the title of the act.

SECOND READING

SENATE BILL NO. 5787, by Senators Walsh, Hunt and
Saldafia

Concerning hours of availability for inspection and copying of
public records.

The measure was read the second time.
MOTION

On motion of Senator Walsh, the rules were suspended, Senate
Bill No. 5787 was advanced to third reading, the second reading

considered the third and the bill was placed on final passage.
Senators Walsh and Hunt spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Senate Bill No. 5787.

ROLL CALL

The Secretary called the roll on the final passage of Senate Bill
No. 5787 and the bill passed the Senate by the following vote:
Yeas, 45; Nays, 0; Absent, 1; Excused, 3.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Darneille, Das, Dhingra, Ericksen, Fortunato,
Frockt, Hasegawa, Hawkins, Hobbs, Holy, Hunt, Keiser, King,
Kuderer, Liias, Lovelett, McCoy, Mullet, Nguyen, O'Ban,
Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes, Saldafia,
Salomon, Schoesler, Short, Takko, Van De Wege, Wagoner,
Walsh, Warnick, Wellman, Wilson, C. and Zeiger

Absent: Senator Honeyford

Excused: Senators Conway, Sheldon and Wilson, L.

SENATE BILL NO. 5787, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

MOTION
On motion of Senator Rivers, Senator Honeyford was excused.
SECOND READING

SENATE BILL NO. 5602, by Senators Randall, Wilson, C.,
Nguyen, Das, Saldafia, Cleveland, Takko, Kuderer, Hasegawa,
Rolfes, Van De Wege, Keiser, Hunt, Wellman, Billig, Dhingra,
Conway, Pedersen, Frockt, Salomon, Palumbo, Darneille,
McCoy, Liias, Mullet and Carlyle

Eliminating barriers to reproductive health care for all.
MOTIONS

On motion of Senator Randall, Second Substitute Senate Bill
No. 5602 was substituted for Senate Bill No. 5602 and the
substitute bill was placed on the second reading and read the
second time.

On motion of Senator Randall, the rules were suspended,
Second Substitute Senate Bill No. 5602 was advanced to third
reading, the second reading considered the third and the bill was
placed on final passage.

Senators Randall and Cleveland spoke in favor of passage of
the bill.

Senator O'Ban spoke against passage of the bill.

The President declared the question before the Senate to be the
final passage of Second Substitute Senate Bill No. 5602.

ROLL CALL

The Secretary called the roll on the final passage of Second
Substitute Senate Bill No. 5602 and the bill passed the Senate by
the following vote: Yeas, 28; Nays, 17; Absent, 0; Excused, 4.

Voting yea: Senators Billig, Carlyle, Cleveland, Darneille,
Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser, Kuderer,
Liias, Lovelett, McCoy, Mullet, Nguyen, Palumbo, Pedersen,
Randall, Rolfes, Saldafia, Salomon, Takko, VVan De Wege, Walsh,
Wellman and Wilson, C.
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Voting nay: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Holy, King, O'Ban, Padden, Rivers,
Schoesler, Short, Wagoner, Warnick and Zeiger

Excused: Senators Conway, Honeyford, Sheldon and Wilson,
L.

SECOND SUBSTITUTE SENATE BILL NO. 5602, having
received the constitutional majority, was declared passed. There
being no objection, the title of the bill was ordered to stand as the
title of the act.

SECOND READING

SENATE BILL NO. 5181, by Senators Kuderer, Saldafa,
Pedersen, Wilson, C., Dhingra, Billig, Takko, McCoy, Hunt,
Cleveland, Wellman, Darneille, Carlyle, Das and Liias

Concerning certain procedures upon initial detention under the
involuntary treatment act.

MOTIONS

On motion of Senator Kuderer, Substitute Senate Bill No. 5181
was substituted for Senate Bill No. 5181 and the substitute bill
was placed on the second reading and read the second time.

On motion of Senator Kuderer, the rules were suspended,
Substitute Senate Bill No. 5181 was advanced to third reading,
the second reading considered the third and the bill was placed on
final passage.

Senators Kuderer and Frockt spoke in favor of passage of the
bill.

Senators Padden, Fortunato, Wagoner and Brown spoke
against passage of the bill.

The President declared the question before the Senate to be the
final passage of Substitute Senate Bill No. 5181.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
Senate Bill No. 5181 and the bill passed the Senate by the
following vote: Yeas, 26; Nays, 19; Absent, 0; Excused, 4.

Voting yea: Senators Billig, Carlyle, Cleveland, Darneille,
Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser, Kuderer,
Liias, Lovelett, McCoy, Mullet, Nguyen, Palumbo, Pedersen,
Randall, Rolfes, Saldafia, Takko, Van De Wege, Wellman and
Wilson, C.

Voting nay: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Holy, King, O'Ban, Padden, Rivers,
Salomon, Schoesler, Short, Wagoner, Walsh, Warnick and Zeiger

Excused: Senators Conway, Honeyford, Sheldon and Wilson,
L.

SUBSTITUTE SENATE BILL NO. 5181, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

SECOND READING

SENATE BILL NO. 5959, by Senator Warnick

Revising livestock identification law.

MOTION
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On motion of Senator Warnick, Substitute Senate Bill No. 5959
was substituted for Senate Bill No. 5959 and the substitute bill
was placed on the second reading and read the second time.

MOTION

Senator Van De Wege moved that the following amendment
no. 220 by Senator VVan De Wege be adopted:

On page 13, line 3, before "The" insert "(1)"

On page 13, after line 14, insert the following:

"(2) This section expires July 1, 2023.

NEW SECTION. Sec.14. Sections1,5,8, and 11 of this act
expire July 1, 2023."

On page 1, line 4 of the title, before "adding" strike "and" and
after "RCW" insert '; and providing expiration dates"

Senators Van De Wege and Warnick spoke in favor of adoption
of the amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 220 by Senator Van De Wege on page
13, line 3 to Substitute Senate Bill No. 5959.

The motion by Senator Van De Wege carried and amendment
no. 220 was adopted by voice vote.

MOTION

On motion of Senator Warnick, the rules were suspended,
Engrossed Substitute Senate Bill No. 5959 was advanced to third
reading, the second reading considered the third and the bill was
placed on final passage.

Senators Warnick and VVan De Wege spoke in favor of passage
of the bill.

The President declared the question before the Senate to be the
final passage of Engrossed Substitute Senate Bill No. 5959.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Substitute Senate Bill No. 5959 and the bill passed the Senate by
the following vote: Yeas, 43; Nays, 2; Absent, 0; Excused, 4.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Darneille, Das, Dhingra, Fortunato, Frockt,
Hasegawa, Hawkins, Hobbs, Holy, Hunt, Keiser, King, Kuderer,
Liias, Lovelett, McCoy, Mullet, Nguyen, O'Ban, Palumbo,
Pedersen, Randall, Rivers, Rolfes, Saldafia, Salomon, Schoesler,
Short, Takko, Van De Wege, Wagoner, Walsh, Warnick,
Wellman, Wilson, C. and Zeiger

Voting nay: Senators Ericksen and Padden

Excused: Senators Conway, Honeyford, Sheldon and Wilson,
L.

ENGROSSED SUBSTITUTE SENATE BILL NO. 5959,
having received the constitutional majority, was declared passed.
There being no objection, the title of the bill was ordered to stand
as the title of the act.

MOTION

On motion of Senator Liias, the Senate reverted to the fourth
order of business.

MESSAGE FROM THE HOUSE
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March 5, 2019
MR. PRESIDENT:
The House has passed:
ENGROSSED SECOND SUBSTITUTE HOUSE BILL NO.
1033,
ENGROSSED HOUSE BILL NO. 1219,
ENGROSSED SECOND SUBSTITUTE HOUSE BILL NO.
1391,
ENGROSSED SUBSTITUTE HOUSE BILL NO. 1440,
ENGROSSED SUBSTITUTE HOUSE BILL NO. 1453,
ENGROSSED HOUSE BILL NO. 1638,
ENGROSSED SECOND SUBSTITUTE HOUSE BILL NO.
1646,
ENGROSSED SUBSTITUTE HOUSE BILL NO. 1723,
ENGROSSED HOUSE BILL NO. 1756,
ENGROSSED SUBSTITUTE HOUSE BILL NO. 1768,
ENGROSSED HOUSE BILL NO. 1801,
ENGROSSED HOUSE BILL NO. 1912,
ENGROSSED SUBSTITUTE HOUSE BILL NO. 1998,
ENGROSSED HOUSE BILL NO. 2020,
and the same are herewith transmitted.
NONA SNELL, Deputy Chief Clerk

MOTION

On motion of Senator Liias, the Senate reverted to the first
order of business.

REPORTS OF STANDING COMMITTEES

March 6, 2019
SB 5336 Prime Sponsor, Senator Palumbo: Advancing electric
transportation. Reported by Committee on Transportation

MAJORITY recommendation:  That Second Substitute
Senate Bill No. 5336 be substituted therefor, and the second
substitute bill do pass. Signed by Senators Wilson, C,;
Takko; Randall; Nguyen; Lovelett; Das; Cleveland; Saldafia,
Vice Chair Hobbs, Chair.

MINORITY recommendation: Do not pass. Signed by
Senators O'Ban; Fortunato; Sheldon, Assistant Ranking
Member; King, Ranking Member; Zeiger and Padden.

Referred to Committee on Ways & Means.

March 6, 2019
SB 5970 Prime Sponsor, Senator Hobbs: Authorizing bonds for
transportation  funding. Reported by Committee on
Transportation

MAJORITY recommendation: Do pass. Signed by
Senators Hobbs, Chair; Saldafia, Vice Chair; King, Ranking
Member; Sheldon, Assistant Ranking Member; Cleveland;
Das; Fortunato; Lovelett; Nguyen; O'Ban; Randall; Wilson,
C. and Zeiger.

MINORITY recommendation: Do not pass. Signed by
Senators Takko and Padden.

Referred to Committee on Rules for second reading.

March 6, 2019

SB 5971 Prime Sponsor, Senator Hobbs: Concerning
transportation  funding. Reported by Committee on
Transportation

MAJORITY recommendation: That Substitute Senate Bill
No. 5971 be substituted therefor, and the substitute bill do
pass. Signed by Senators Wilson, C.; Randall; Lovelett;
Das; Cleveland; Sheldon, Assistant Ranking Member;
Saldafa, Vice Chair Hobbs, Chair.

MINORITY recommendation: That it be referred without
recommendation. Signed by Senator Nguyen.

MINORITY recommendation: Do not pass. Signed by
Senators Zeiger; Takko; Padden; O'Ban; Fortunato King,
Ranking Member.

Referred to Committee on Ways & Means.

March 6, 2019
SB 5972 Prime Sponsor, Senator Hobbs: Concerning additive
transportation funding and appropriations.  Reported by
Committee on Transportation

MAJORITY recommendation: That Substitute Senate Bill
No. 5972 be substituted therefor, and the substitute bill do
pass. Signed by Senators Hobbs, Chair; Saldafia, Vice
Chair; King, Ranking Member; Sheldon, Assistant Ranking
Member; Cleveland; Das; Fortunato; Lovelett; Nguyen;
O'Ban; Padden; Randall; Takko; Wilson, C. and Zeiger.

Referred to Committee on Rules for second reading.
MOTION
On motion of Liias, all measures listed on the Standing
Committee report were referred to the committees as designated
with the exceptions of Senate Bill No. 5336 and Senate Bill No.
5971 which had been designated to the Committee on Rules and
were referred to the Committee on Ways & Means.

MOTION

At 10:21 p.m., on motion of Senator Liias, the Senate
adjourned until 10:00 o'clock a.m. Friday, March 8, 2019.

CYRUS HABIB, President of the Senate

BRAD HENDRICKSON, Secretary of the Senate
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